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YOUNG CHILDREN IN CRISIS: TODAY'S 
PROBLEMS AND TOMORROW'S PROMISES 



FRIDAY, APRIL 15, 1988 

House of Representatives, 

Select U>MMrrrEE on Children, Youth, and Familoss, 

Washington, DC. 

The Select Committee met, pursuant to notice, at 9:54 a.m. in the 
Board Room, Room H-160, Lob Alleles Unified School District, 
North Grand Avenue, Los Angeles, Califomia, Hon. Geoi«e Miller 
presiding. 

Members present: Representatives Miller and Dreier. 
^Also present Michael Antonovich, Los Angeles County Supervi- 

Staff preronfe Ann Rpwwater, staff director; KarabeUe Pizzigati 
professional staff; and Robert Woodson, Jr., research assistant 

Chairman Miller. The Select Committee on Children, Youth, 
and Famihes will come to order. I am pleased to bring the Select 
uramtt«e on Children, Youth, and Families to Los Angeles for 
this hearing to examine both the crises facing young children and 
tamiliw and programs that work to prevent and lessen those prob- 
kans. It 18 timely that this field hearing is occurring during the 
Week of the Young Child, an annual celebration focusing on the 
attention of the needs of our youngest citizens. 

Here in Los Angeles County, we see a microcosm of our nation's 
chaUenges and successes to assure healthy development in children 
and their families. Approximately one out of every thirty U.S. chil- 
dren hves in Los Angeles County and one-fifth of them grow up in 
low-income famihes. 20 percent of young Los Angeles children are 
not unmunized against all major childhood diseases and in a two- 
year period, the number of children entering County Emergency 
Frotective Services rose nearly 40 percent to more than 103,000. 

In Los Angela County and across the country, these conditions 
forewarn mountiM and costly problems. More babies bom to low- 
income, uninsured women, and to women relying on Medi-Cal; 
babies b^^nmng their lives in hospital intensive care units; greater 
numbers of pregnant women who use drugs and whose babies are 
Dom with serious complications. 

Even when these babies are bom healthy, assuring their future 
health and family stability continues to present great challenges. 
Services that provide such assurance in Los Angeles County, like 
elsewhere, faU far short of the need and the demand. And, an in- 
creasingly diverse and growing ethnic population county and state- 
wide, requires culturally sensitive services. 

(1) 
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Most Los Angeles families who must juggle the dua) responsibil- 
ities of childrearing and work need safe and affordable child care. 
Bu'., as the Little Hoover Commission reported in 1986, more than 
51,000 Los Angeles families were on waiting lists for child care and 
only 7 percent of the eligible children Statewide received subsidized 
care. 

Tlie tragedy is that the longer vulnerable children and vulnera- 
ble fainilies lack these essential services, the more intractable and 
costly their needs become to address. The Select Committee's re- 
cently released report, ''Opportunities for Success: Cost Effective 
Programs for Children," reinforces our knowledge that preventive 
programs save lives, save dollars. This is again confirmed by the 
Southern California Child Health Network's findings, that Califor- 
nia could save at least $30 riillion annually if it provided prenatal 
care to 36>000 pregnant women who now go without it. 

We must act on that knowledge now. Early intervention has tre- 
mendous appeal here in Los Angeles, due to the sheer number of 
lives that we can salvage, and because of the significant risks— in- 
cluding child abuse, AIDS, and gang violence— facine the communi- 
ty's youngest citizens. I ppplaud the initiatives which local officials 
have already taken by committing more than one million dollars to 
prenatal care services and launching a msgor child care initiative 
at the County USC Medical Center. The City of Los Angeles is also 
moving in the right direction by hiring a child care coordinator 
and I encourage these efforts. 

I would particularly like to thank this morning County Supervi- 
sors Ed Edelman and Michael Antonovich. Mike has already joined 
us in the Committee. I appreciate their commitment and their help 
in setting up this hearing and extending an invitation to the Select 
Committee to come to Los Angeles to bear testimony first-hand, 
and to engage in some site visits as we did this morning where we 
visited the programs at Para Los Ninos. It was very impressive to 
ine in terms of the comprehensive range of services that are pro- 
vided, not only to the children, but to their families, i would like to 
also extend my thanks to the School Board members and to Super- 
intendent Leonard Britton for the help that the Los Angeles Uni- 
fied School District has given us to put this hearing together and 
allowing us to cjse this facility. 

[Prepared statement of Hon. George Miller follows:] 

Opening Statement op Hon. George Miller, a Representative in Congress From 
THE State op Caupornia. and Chairman, Select Commiitee on Children. 
Your::, and Famiues 

I am pleased to bring the Select Committee on Children. Youth, and Families to 
Los Angeles for this hearing to examine both the crises facing young children and 
fan;ilies and the programs that work to prevent and lessen those problems. 

It is timely that this field hearing is occurring during the ''Week of the Youn^; 
Child"— an annual celebration focusing attention on the needs of our youngest citi- 
zens. Here in Los Angeles County, we see a microcosm of our Nation's challenges 
and successes to assure healthy development of children and their families. 

Approximately one in everv 30 U,S. children lives in Los Angeles County, and 
one-fifth of them grow up in low-income families. Twenty percent of young Los An- 
geles children are not immunized against all the migor cnildhood diseases. And in a 
two year period, the number of children entering county emergency protective serv- 
ices rose neariy 40 percent, to more than 103.000, 

In Los Angeles County and across the country, these conditions forewarn mounts 
ing and costly problems: more babies bom to low-income, uninsured women and to 
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women relying on Medi-Cal, babies beginning their lives in hospital intensive care 
units, greater numbers of pregnant women who use drugs, and whose babies are 
bom with serious complications. 

Even when these babies are born healthy, assuring their future health and family 
stabilitv continues to present great challenges. Services that provide such assurance 
in Los Angeles County, like elsewhere, fall far short of need and demand. And an 
increasingly diverse and growing ethnic, population county and statewide, requires 
culturally sensitive services. 

Most Los Angeles families who must juggle the dual responsibilities of childrear- 
uig and work need safe and affordable child care. But, as the Little Hoover Commis- 
sion re^rted for 1986, more than 51,000 Los Angeles families were on waiting lists 
for child care, and only 7 percent of the eligible children statewide received subsi- 
dized care. 

The tragedy is that the longer vulnerable children and vulnerable families lack 
th«je ^ntial services, the more intractable and costly their needs become to ad- 
rJff'tS^^ SelcctCommittee's recently released report, "(^pon cities lor Success: 
Cost Enective Propams for Children," reinforces our knowledge that preventive 
progrems save lives and save dollars too. This case has also been confirmed by the 
, irl!? ^^^''^^ ^ild ^i«alth Network's finding that California would save at 
least 130 miUion annually if it provided prenatal care to the 36,000 pregnant women 
who now go without it. 

We must act on that knowledge now. Early intervention has tremendous appeal 
here m Los Angeles due to the sheer number of lives we can salvage, and because of 
the significant risks including drug abuse, AIDS and gang violence facing the com- 
munity s youngest citizens. I applaud the inititatives which local officials have al- 
ready taken by committing one million dollars to prenatid care services and launch- 
ing a major child care initiative at the County /USC Medical Center. The City of Los 
Angeles is also moving in the right direction by hiring a city child care cooitiinator 
I encourage these efforts. 

I would like particularly to thank County Supervisors Ed Edelman and Michael 
Antonovich for joining the Committee for our hearing today. We appreciate their 
commitment to children and the invitation to the Select Committee to come to Los 
Angeles. The Los Angeles Children's Services Commission has played an invaluable 
role m putting this hearing together and we are very much in their debt. Li addi- 
tion, 1 would like to express my appreciation to school board members and Superin- 
tendent Leonard Britton. of the Los Angeles Unified School District, for welcoming 
us and allowing us to hold this hearing here. 

Today we will hear from those who have experienced and v^orked on these issues 
firsthand. I want to welcome and thank all the witnesses for taking the time to 
appear before the Committee. 
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FACT SH££T 
"YOUNG CHILDREN IN CRISIS: 
TOCAY'S PROBLEMS AND TOMORROW'S PROMISES" 



CHILDREN IN CALIFORNIA 

* In 1986, 482,000 babies were born in California, i of every 

8 babies born in the United States. Approximately 60,000 r 
more babies were born in I98b tnan in 1980, a Z0% increase. 
(Southern California Child Health Network, Children's 
Research Institute of California [SCCHNj, 1988) 

* In 1980, there were 2 million children aged 0-17 in Los 
Angeles County, 3X of the nation's total child population 
(63 aillion). 

Sixty-one percent of all LA County children are non-white. 
The largest single group is Hispanic, accounting for 4 out 
of 10 children. (U.S. Bureau of the Census, 1980; Los 
Angeles Roundtable for Children [LA Roundtable], 1984) 

* In 1980, almost 1/^ of LA County's children lived in House- 
holds with incomes below poverty. In FY 1984, more than 
2/3 (681) of AfDC recipients in Los Angeles were children. 
Between FY81 and FYB4, there was a 6% increase in the total 
number of AFDC recipients. (LA Roundtable, 1984; 



GROWING NUMBER OF CHILDREN AT RISK OF POOR HEALTH 

* Among the 20 largest U.S. metropolitan areas, Los 
Angeles -Long Beach has tne largest percentage of uninsured 
adults and the second lergest percentage of uninsured 
children. (California Policy Seminar [CPSj, 1987; 

* In 1986, California experienced increases in births to 
mothers in each of tnree nigh-risk categories: age 17 or 
younger; age 33 or over; or between the ages of 18 and 34 
who received late or no prenatal care. Nearly 91,000 babies 
in California — one in every five -- were born to high-risK 
women, a 14X increase from 1984 to 198b. (SCCHN, 1988) 

* The number of cnildren eligible for California's medical 
program for disabled children increased by 14i between FYBb 
and FY87, and is projected to grow 28X by FY89. Program 
administrators report tnat resulting higher expenditures 
are due to an increase in infants born prematurely or at 
low birthweight and without adequate orenatal care. 
(SCCHN, 1988) 

* Children in foster care in Los Angeles have significantly 
more health problems than other children of comparable 

ages, including growtn retardation; decayed teetn, and g 
inadequate Immunization. Ten percent of cnildren in 
snclter care in Los Angeles nave a severe or caronic 
medical condition. (United Way of Los Angeles [UWLAj, 
1987; California Foster Care NetworK [CFCNj, 1983) 

1 
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Foster children often fail to receive comprehensive and 
continuous health care in LA due to a anrinking pool of 
private phyaicians and dent is ta willing ro treat foster 
children; inadequate medical-records; and inadequate 
monitoring that results in postponed or duplicated health 
t tarns. (UWLA, 1987; 



SUBSTANCE ABUS£> l.ACiC OF PRENATAL GAR£ PQS£ THREATS TO INFANTS 

* In Los Angeles County, tne number of babies reported to 
county authoritiea because of drug withdrawal at birth 
increased by 183X between 1984 and 1987. (SCCHN, 1988) 

* While drug abuse is growing in California, alcohol remains 
the most frequently abused subatance, affecting over 4,000 
newboma each year. (SCCHN, 1988) 

* In California, the percentage of women receiving late or no 
prenatal care grew from 7.22 in 1984 to ''.6X in 1985. In 
1983, rates of late or no prenatal care were 10. 8X for 
Hispanica; 9.3X for blacks; 6.2X for Aaians; and 4.8X for 
whites. (SCCHN, 1988) 

* California babies born to mothers who receive late or no 
prenatal care are five times more likely to die than babiea 
bom to mothers receiving adequate care. In 1983, 
California' a infant mortality rate increased for the first 
time since 19b3 to 9.3 deaths per 1,000 live oirths. 
(Oallek, 1987; SCCHN, 1988) 

* In 1984, nearly 16X of patienta delivering in Los Angeles 
County public hospitala received late or no prenatal care 
compared to 6X delivering in tne County's private hospitals. 
In 1983, the infant mortality rate in LA County waa 10.3 
deaths per 1,000 live births. (DalleR, 1987; SCCHN, 1988) 



CALIFORNIA CHILDREN WAIT FOR CHILD CARE 

* In 1986, 31,326 Loa Angeles County families were on waiting 
lists for child care. (California Child Care Resource and 
Referral Network, 1987) 

* Only 71 of the 1.1 million children eligible for State 
aubsidized child care receive it. (Commission on California 
State Government Organization and Economy [Little Hoover 
Commission], 1987) 



REPORTS OF CHILD ABUSE GROW; MORE CHILDREN IN FOSTER CARE 

* In California, the child aouse and neglect reports 
increased from 73,473 in 1982 to J42,001 in l'/86, a Jb3X 
increase. Calls to the Los Angeibs County Pepartment of 
Children's Servicea child abuse hotline weie up more than 
200X from 1981-1986. (Little Hoover Comr.ii8sion, 1987, 
Interagency Council oa Child Abuse and Wexlect, County of 
Los Angeles, 1987) ' 

* The number of dependency judicial reviews in Los Angeles 
increased from 11,610 in FY82 to 38,21i) in FY87, a 229X 
increase. (Little Hoover Commission, 1987) 
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California counties report increased shelter care admissions 
of infants and young children. One county reports that 40X 
of their saelter children are under a^e 6; another has over 
100 infants in shelter care most are diagnosed as 
failure- to- thrive or have drug*dependent mothers. The 
average length of stay for a child in shelter care, a 
system designed to be temporary, is nearly 40 days. (CFCN, 
1985) 



SYSTEMS STKAIrtED, OVfiKWOKKfiD, UWD£RFUND£D 

* In Los Angeles, 90X of children removed from their nomes 
after normal working hours at social service agencies were 
detained and placed into emergency snelter care with 
limited social worker involvement. (Bay Area Foster Care 
Network, Children's Research Institute of California 
[BAFC], 1987 J 

* Between 1980 and 1984, the caseloads of chxld welfare 
workers in Los Angeles County rose more than j2%. (LA 
Roundtable, 1986) 

* In FY 84, only 3X of expenditures tor child protection in 
Los Angeles went toward prevention and early intervention. 
By contrast, protective services accounted for b3X and 
dependency court processes, lOt. (LA Roundtable, 1986) 




Chairman Miller. Congressman Martinez, I think, will be join- 
mg us later. I would like again to welcome Supervisor Mike Anton- 
ovich to the Committee and Mike, if you have a statement that you 
would like to make, I would more than welcome it. 

STATEMENT OF MICHAEL D. ANTONOVICH, LOS ANGELES 
COUNTY SUPERVISOR, LOS ANGELES, CA 

Mr. Antonovich. Thank you very much and thank you for this 
opportunity to also be a part of this hearing. 

As you state, the fanuly is the basic block of our society and to 
cnpple the family, we cripple our nation. 

One in every 30 United States children resides in Los Angeles 
County. A serious problem which parents face today is that allow- 
able tax deductions for parents with children have not kept up 
with the rate of inflation. Within a few years, two-ihirds of all pre- 
school children will have working parents creating an additional 
burden for families due to the cost and the limited choices for 
available child care placement. There is a need to establish Federal 
tax credits for child care to ease the burder for single parents and 
famines with two working parents. 

The County Department of Children's Services places approxi- 
mately 1100 children each month in foster care. Approximately 
one-third of these children are abused. There is a critical need to 
recruit quality foster and adoptive parents in an effort to provide 
this strong, stable family while these children can have the oppor- 
tunity of preparing a strong foundation for their future. There is a 
need to provide foster and adoptive parents with economic incen- 
tives m order f facilitate our recruitment efforts. Increased tax de- 
ductions would provide a possible incentive. 

While the young people are our future, it is critical that we take 
every precaution to provide a healthy and caring environment. 

Another problem we have in Los Angeles County is the number 
of runaways. We now receive over 300 runaways each week. This 
past Christmas, I had the opportunity of participating with the 
Kide-A-Long with the Los Angeles Police Department which includ- 
ed representatives from the State. We observed the runaways 
hving m the streets in vacant buildings in the Hollywood area, 
many who are leading a dangerous lifestyle, often being led into 
drugs and prostitution. And, it is stated, that if a child is on the 
street for more than three days, they are basically lost and will 
never be able to be rehabilitated. 

Clearly, there is an urgent need to address the problem of run- 
aways m Los Angeles by changing the Federal Juvenile Delinquen- 
CT and Prevention Act of 1984 which prevents runaways from 
bemg returned to their homes or a suitable placement. 

Drug addiction is also undermining the family. The United 
btates needs to get tough on the drug pushers who are undermin- 
ing our schools. International sanctions must be .imposed against 
drug exporting nations. We need to consider the devetopment of an 
economic plan similar to the successful Marshall Plan of World 
War II which will replace crops of death with crops of life. Last 
we^k our Board unanimously voted to increase the Federal drug 
enlorcement resources for the County due to the international ex- 
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plosion of international drug trafficking through this area. New 
York currently has over 200 United States attorneys working in 
the prosecution of cases in their cases. Los Angeles only has 68. We 
need to have additional resources to combat this evil. 

Los Angeles County spent over $42 million last year for the 1800 
infants who are bom as addicts. These are addicts in diapers. 
Mothers who arc addicts have created these children and Uiese 
children are surely victims of child abuse in the most tragic form 
and that is not counting the loss of opportuni :y that these people 
could hi./e contributed to the society had they been bom healthy. 

As I say, our children are our fature— it is very critical that we 
take the precautions to provide a healthy and caring environment 
for the children. Thank you again for the opportunity. 

[Prepared statement of Michael D. Antonovich followp:] 
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Peipared Statement op Michael D, Antonovich, Los Angeles County Board ( 
Supervisors, Los Angeles, CA 

WELCOME, 

THE FAMILY IS THE BASIC IM'^'^K OP OUR SOCIETY.., IF WE CRIPPLE 
THE FAMILY, WE CRIPPLE CUR u^ATION, 

• 0!:E in EVERY 30 U,S, CHILDREN LIVES IN LOS ANGELES CCUNTY. 

• A SERIOUS PROBLEM WHICH PARENTS FACE TODAY "S THAT 
ALLOWABLE TAX DEDUCTIONS FOR PARENTS WITH ChlLDREK HAVE NOT 
KEPT UP WITH THE RATE OF INFLATION. 

• WITHIN FEW YEARS TWO-THIRDS OF ALL PRESCHOOL CKILDP.EN 
WILT HAVE WORKING PARENTS, CREATING AN ADDITIONAL BUFDEK 
FOR FAMILIES DUE TO THE COST AND LIMITED CHOICES i 3R 
AVAILABLE CHILD CARE PLACEMENTS, 

THERE IS A NEED TO ESTABLISH FEDERAL TAX CREDITS FOR CKILD 
CkHE TO EASE THE BURDEN FOR SINGLE PAREfJTS AND FAMILIES WITH 
TWO WORKING PARENTS. 

• THE COUNTY DEPARTMENT OF CHILDRENS SERVICES PLACES 
APPROXIMATELY 1100 CHILDREN EACH MONTH II? FOSTER CARE. 
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» THERE IS A NEED TO PROVIDE FOSTER AKD ArCPTIVE PARENTS WITH 
ECONOMIC INCt -TIVES IN ORDER TO FACILITATE Cl'F RECFUITh'EKT 
EFFOPTS. 

INCREASED TAX DEDUCTIONS WCUID PROVICE A POSITIVE INCENTIVE 

• APFRCXIKATEIY OKE-THIHr CF THESE yCL'fiG FEOPIE ;RE 
ABUSED CHILDREN, 

OUR LOS ANGE-ES ClUNTY DE?AFTrEi:T CF CMLDREN SERVICES 
RECEIVED OVER 100, CCO REFEriLS F:^ r-VSICAL SEXl'I ^H'/S 

LAST YEAR. 

«TKEFE'S A CRITICAL NEEI TO PEC-TIT Q'. -'_ITV F'.STBR PAREI,TS 
IN AN EFFORT TO PROVIDE ST^I':, STArTE Fk'TVY ^'.HE^E THESE 

CHILFREN cat: BUILD A F:I'^':iTI:^ rCF t-e:-: r'T;-E, 

»t'tvv CI I'^DPE': NEVEF FETEIVE Tr''T C ^ ? ? = T . ?'IT', TC EE CA-EI 
FOF . 

•OVER 3C0 RUN^vaAYS A^--:"E in lOS A^'OEIES CC.\T; EAC- V,EE'\ 

•THIS FAST CHPIST^'/*0 I '-rl THE OFO-TTMTY TC FILE-A11!,C 
WITH THE LCC n!:GElES PCLICE lEPA^TVE^'T TO OBSERVE Tr L FVN- 
AV.'AYS LIVING I!. THE STPEETO AM VAOA^'T r'.'ILir.G^ IN T-E 
HOLLYWOOD A^EA , KAN^V A^E LEAIIIG A TANG--.':: LIT^E?T\LE, 

OFTEN PEIKG LEO INTO t? SIS Af:: P-OS^TII .TION\ Tr IS IS 
SOCIPLLY AND yCRALLY UNACCEPTABLE, 
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•CLEARLY, ThEPF- TS i.': URGENT KTi:? TC ADUFET? THE PRCBLEr OF 
RCK-AWAYS IN ICS AKGELES EY CVArOING THE FEDERAL JUVEMIE 
DELIKQUEKCY AI.: PREVENTION ACT OF 196^ W^ICH PREVEu'TS PCt,)_ 
AWAYS FRCy EEI':G R:TL?NED to their homes or a Sl'ITAEVE 
PLACEMENT. 

•DRUG ADDICTION IS ':::riRKI»^i KG TrE FArilV. 

•THE UirrEl STATES !:EEDS TO GET T0J3H Ct, UPvG PUSHEFS V.HO 
ARE UKLEFr«'Ti:::>G CLT SCHOOLS. :NTEr\ATlO::AL SAVCTICIJS t'CST 

EE impose: AG;:r:sT tpvg expcptikg k'tioi.s. aE rzz: to 

DEVELOP A!: ECC\0*'':C ?LAr SIFILAF TC SL'CCESS.""l'L T^PS-Al'. FL^N 
TC REPLACE THE C^OPS OF DEATH UIT- CROPS OF LIFE. LAST 
UEEV, THE BOA'D VOTED UNANir^^l'SLY T:^ II.T^EASE FEDE-Al DPUG 
E»:FOi^CErEKT FESOV^CES FOR LCS ANGELES COJI.'TY DUE TC THE 

RECENT EXPiosic:: or ilterkat:ci:ai c^rjG t-af? icing t-fough 

THIS AREA. NE» ^'CF>' HAS OVER 20C V.S. fTTCR!.EVS WhILE THE 
western states have CNIV 6P. LAST VEAR, THE PCAFD OF 
SUPEPVISCRS APPROVED T-'V r^CTION TC iSSIG\ A!: PCDITION'AL FULL 
TIKE DISTRICT ATTORNEY TO VJCRK UIT- THE L.S. ATTOp:;EY IN 

prosecuting t-l'g pl'shehs who pecrle narcotior near c'j» 
school: . 

•LOS ANGELES COl'I'TY SPEN'T OVER villTC!: DOILARC LAST YEAR 
TO TREAT ADLICTS IN DIAPERS. .. INFALTS PCPi; AL^ICTED TO DRUGS 
BECAUSE THETF T'OTHERS ARE DRUG ADDICTS. THESE TIN'Y INFANTS 
ARE SURELY VICTIMS OF CHILD ABUSE IN ITS MOST TRAGIC FORK. 
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» ?KE YOUNG PEOPLE ARE OUP FUTURE. IT IS CRITICAt THAT WE 
TAKE EVERY PRECAUTION TO PROVIDE A HEALTHY AND CARING 
EKVIRONKENT. 
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Chainnan Miller. Thank you. I want to tell you how much I ap- 
preciate your taking some of your time today to sit with us for 
awmle and listen to the testimony. 

I also want to thank the Los Angeles Children's Services Com- 
mission for all of the help that they have provided the Committee 
m helping us to locate witnesses and to talk with people through- 
out the County about this hearing. 
* At this time, we will call our first panel which will be made up 

of Rhea Perlman who is an actress and parent from Los Angeles, 
Gilda Hines who is a parent from Inglewood and Bemesteen Robin- 
son who is a foster parent from Los Angeles. If you will come for- 
ward, we will take your testimony in the order in which I called 
you and your written statement will be placed in the record in its 
entirety. You can proceed in the manner in which you are most 
comfortable. I just want to see if I can see you. I am not used to the 
set-up they have here. Maybe things get so hot at the School Board, 
they are afraid people will jump over or something. 

Ms. Perlbcan. Select Committee 

Chairman MnxER. That is right. Rhea, we will start with you. 
TTiank you very much for taking your time to be with us. Proceed 
in the manner which you would like. 

Ms. Pbrlbian. You are welcome. Am I teSv*iying to you? 

Chairman Miller. You are testifying to us. 

Ms. Pkrlbcan. Not to them. 

Chairman Miller. No. 

Ms. Perlm iN. That they are just 

Chairman Miller. Yeah, right. 

Ms. Perlman. I have never done this before but I am going first. 
I do not know what I am doing. Okay. 

STATEMENT OF RHEA PERLMAN, ACTRESS AND PARENT, LCr^ 

ANGELES, CA 

Ms. Perlman. My name is Rhea Perlman. I am an actress and a 
mother and for the last three years I have been working towards 
trying to mcrease people's awareness that there is a child care 
crisis m this Country so I am happy to be here and be able to talk 
to you about all kinds of kids and families and what I have come to 
believe is their right to quality child care. 

I think that once a kid is bom, it becomes all of our responsibil- 
ity tecause the children are the work force of the future, they are 
the future, and it just makes sense to take care of them when they 
are little and then we do not have to get into cleaning up the mess 
later on. I think it just makes sense. 

In most families these days, both parents have to work and there 
are more and more single parent families. Parents are forced to 
scramble for \vhatever kind of daycare they can find which, very 
often, means leaving kids in undesirable situations; in dangerous 
situations, dirty situations, incompetent situations and unconstruc- 
tive situations. Because there is very little affordable quality day- 
care out there. It sometimes means finding nothing and having to 
quit a job and go on welfare to take care of the child which just 
seems like a ridiculous catoh-22 to me. 
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Traditionally, parents have not felt that they could speak out 
about this problem and call for help from the people who could 
help them which are their employers and their government offi- 
cials. The reason that they have not is because they, along with 
their bosses and government, are still under the impression that 
they should be living the life of Leave it to Beaver and feel guilty 
that they are not. I think, as most of us know, this is a life that 
never existed except on network TV. 

Now, people have to get real and accept this as a number one 
problem. We must have a national policy of child care so that when 
parents return to work, their children are guaranteed a place in a 
licensed, quality daycare center so these kids are not left to fend 
for themselves and can gr)w up to their full potential. 

And then, to come to what this meeting is all about, families 
with special needs and how di^care can help them in imrticular. 
First of all, for children Uving in poverty, quality daycare can pro- 
vide an opportunib^ for parents to find a job. They can leave their 
kids someplace. They can have peace of mind that somebody is 
watching their children and they can have the time to go out and 
look for a job or enter some kind of job training programs where 
they can develop skills that they need for work. It can also help 
prevent malnutrition bv providing balanced meals; breakfast and 
lunch and snacks. The same goes for children of teenaged parents. 
It gives them an opportunity to train for jobs that thev find them- 
selves, you know, in the workforce with absolutely no idea of what 
they can possibly do and a little kid. This leads to very, very stress- 
ful situations. 

It also can provide the child a safe environment to move about in 
and explore while, you know, at home, things might not be up-to- 
par. Quality child care can also provide early identification of de- 
velopmentm problems like speech, movement or learning difficul- 
ties. It can even help prevent disabilities such as mental retarda- 
tion through intervention services for children who are being 
brought up in nonstimulating environments, for instance, without 
toys, which can severely retard their development, if not corrected, 
for life. 

For children who have been in danger of abuse or are being 
abused, daycare can help prevent abuse through trained daycare 
providers identification of uie danger signs. It can provide a rest if 
the parent is under extreme stress. It can be a support system for 
families, a place where parents can vent their feelings and con- 
cerns. It can help prevent unnecessary outof-home placement, 
keeping the family together wherever possible. I think that is real 
important. 

I feel that it is really important that we put some time and 
thought and money into caring for kidB when they are young, to 
give them a sense of self-worth when maybe they would not be able 
to come to that at their homes or in their neighborhoods. They 
really need somebody out there directing them and making them 
feel good about themselves, making them feel thev can do anvthing 
they want to later on in lUPe, so they can be viable citizens. Maybe 
then, we can be spending less money on additional police to control 
gangs and less money on courts and prisons and less for welfare. 
Chairman Miller. Thank you. 
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Ms. Pbrlbcan. You're welcome. 
Chainnan Millbr. Thank you. Gilda. 
Ms. HiNis. I am sorry. I am Gilda. 
v^ltairman Miller. Yes. 

STATEM1SNT OF GILDA HINES» PARENT^ INGLEWOOD, CA 
Ms. HiNES. OK. Respite Care Program helped me and my chU- 
dren acQust and find normalcy whidi was badly needed after the 
ordc^^ of going to court with a charge against my brother who had 
sexually abused my daughter who was four years old. I did not 
know how far the abuse went »mtil it was brought in court and I 
found out that my two-year old son was to be his next victim. I was 
m the dark about so many things and I felt like I failed my chil- 
dren as well as my marriage. I divorced at this time. 

A part of me wanted to go under a rock and another part of me 
felt like my children really needed some help. I felt abandoned by 
the court and hy my family that day. I had hope, when this matter 
went to court, that everything could make more sense but it did 
not. Now, I had a new problem. Where would my children go. They 
love their grandparent very much and it was hard to tell them that 
they could not live there anymore. We were living with them and 
my brother at the time. 

My temporary babysitting arrangement had run out. My grand- 
mother of 80 years old could no longer meet the physical and the 
psychological demands of keeping up with two active children all 
day. There was not enough money from my low paying job to cover 
me coet of child care for two children. No one else in the family or 
fnends wanted to be abound a child like my daughter in the fear 
that she would accuse them of sexual abuse or inflict their children 
with the abuse she has suffered. 

But God was on our oide because at the courtroom door, someone 
told me about the program Crystal Stairs and out of desperation, I 
went to their office. Now, I realize it must have taken a lot of pa- 
tience and understanding to get the information needed to process 
the ^perwork. I was still in shock from the courtroom experience 
and from the fact that my children had been in danger when I felt 
that they were safe. My main concern was to make sure that my 
children also felt safe and loved. The program shared the same con- 
cern. They gave me selection of child care centers so that I could 
make my own choice with the understanding that the children's 
welfare was the most important factor in the choosing of child car^ 
faculty. They asked me and offered benefit and aid for my family, 
mcludmg rrference to doctors, food and clothing. They seemed to 
have an endless resource to draw from. Thanks to the program, I 
am able to stay on my job. My daughter and I are going to counsel- 
ing. 

I, too, have beer raped in the early twenties and felt extremely 
helpless to deal with this, my daughter's trauma. I am using the 
counselmg to keep myself centered in order to go on forward in a 
positive way. 

My son, now four years old, is going— excuse me. All right. My 
son, now four years old, is going to a speech therapist. I mi^t have 
never realized that he had a speech problem but because of the 
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program^ we were able to help him before entering public school. 
Both my children are learning to interact with other children their 
own age and wt seem to be on the road to a normal life. 
[Prepared state.nent of Gilda Hines follows:] 
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Prepared Statement of Gilda Hines. Parent, Inglewood. CA 
April 15, 1988 

Testimony for the House Select Committee on Children, Youth and 
Families concerning the role of preventi ve/interventive child 
care (Respite Care). 

* Pa""^*^ served by the Respite Care Program at 
Crystal Stairs, inc. 

?eJSiSi.^*'*i".' Respite Program helped me and my children 
readjust and find normalcy which was badly needed after the 
ordeal of going to court with charges against my brother who had 
sexually abused my daughter who was four years old. i did not 
know how far the abuse went until it was brought up in court and 
lii^il^ % "Jfu^^^f year old son was to have been his next 

victim. I was in the dark about so many things asnd I felt like 

fn^Hfu^Jii*^!."?^^^^"""." "•^^ marriage which was ending 

in divorce at the same time. 

wanted to die under a rock and the other part of me 
needed to know what would become of my children; i felt 
abandoned by the courts and my family that day. 

I had hoped when this matter went to court that everything would 
make more sense. But, it didn't. Now, i had a new problem. 
Whe^3 would my children go? They loved th#ir grandparents very 
"I'fi? that we could no longer live 

with them. We were living with them and my brother at the time 
that the abuse occurred. My temporary babysitting arrangements 
had run out. My grandmother of 80 years could no longer meet the 
psychological and physical demands of keeping up with two active 
Children all day. There was not enough money coming from my 
minimum wage job to cover the costs of child care for two chil- 
. !?4*i'!i^i"fu''"* family or friends wanted to be around 

a child like my daughter in the fear she would accuse them of 

suffeVedf"" '''' ^^^^"^ children with the abuse that she had 

«oLo'^i^"i2"J'"^ ^^^5 because it was at the courtroom door that 
someone told me about the program at Crystal Stairs. Out of 
desperation, I went to their offices. 

I realize now it must have taken a lot of patience to understand 
me and to get the info .nation needed to process the paperwork. I 
was still in shock from the court experience and from the fact 
that my children had been in danger when I felt sure that they 
were safe. My main concern was to make sure that the children 
also felt safe and loved. The Respite program shared the same 
concern*. They gave me a selection of child care centers so that 
I could make my own choice with the understanding that the chil- 
dren's welfare was the most important factor in the choosing of a 
child care facility. They asked and offered other benefits or 
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aids for my family including roferrals to doctors, food and 
clothing. They seemed to have endless resources to draw from. 

Thanks to the program, I was able to stay on my :^ob. My d ughter 
and I are now going for counselling. I too had been rap d in my 
early 20's and felt eitreaely helpless to deal witn my daughters 
trauma. I am using the counselling to keep myself centered in 
order to keep going forward in a positive direction. My son is 
now four years old and is going to a speech therapist. I might 
have never realized that he had a speech problem but because of 
the program, we will be able to help him before he enters public 
school. 3oth of my children are learning to interact with other 
children their own age. And we seem to be on the road to a 
normal life. 
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Chairman Millbr. Thank you very much. Bemesteen. 

STATEMENT OF BERNESTEEN ROBINSON, FOSTER PARENT, LOS 

ANGELES, CA 

Mb. Robinson. My name is Bemesteen Bobinson. I would like to 
teU the story of what happened when I took custody of my three 
nieces and nephew. 

Their mother left me with them because she could not handle 
them. All of them were badly abused. The youngest chUd, Amelia, 
was 22 months old. She waa afraid of being touched by me because 
I was a stranger. She had also been badly abused by her older ais- 
ters and was terrified of everyone. The little boy, Elijah; he was 
SIX. He was a very smart little boy. He had a speech problem and 
bad behavioral p^ Upon getting upset, he would set fires. 

The children's service worker kept promising to get me psychiat- 
ric care for th^ children. They needed medication and special edu- 
<»tion. I also needed foster care benefits because I had to quit the 
little jobs that I was working on like maybe one day or two days a 
week to help supplement the small amount of income that I was 
getting. 

Upon leaving the children with babysitters, the older girl, with 
her bad behavioral problems, would jump on the babysitter or start 
a fight with them which caused me to come home and to stay with 
them. 

The workers kept promising to get special help for the children 
but they never did. All the help that I got was through resources 
and various information from ftiends, et cetera. The kids— the help 
that I received was through praying for myself. I never did get the 
foster care benefits and since I could not work and I kept losing 
houses, the children are now with their grandmother which I hope 
to get back soon. I stUl need the help at this time. Thank you. 

[Prepared statement of Bemesteen Robinson follows:] 
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PWARED StATBMBNT Or BlRNESTEEN ROBINSON, FOSTER PARENT, L08 AWGKLKS, CA 

I'd like to start my story by telling this committee how I 
got custody of my three nieces, Emma, Shante and Amelia and one 
nephew, Elijah. Both of the older girls had been sexually 
abused. One of their younger brothers died of suspected child 
abuse. Although all four of the children had severe emotional 
problems, I am going to talk most about the two youngest 
children, Amelia and Elijah. 

Around July of 1984, my sister, the mother of these four 
children, started leaving them with her boyfriends. One of the 
Older girls complained to me that her mother's boyfriend was 
forcing her to have sex with him and was giving her drugs. i 
called the Department of Children's Services and reported this to 
them and they went out to investigate but they let the children 
stay in tneir mother's home. 

On August 8, 1984 my sister brought the children to my home 
and abandoned them there. She informed the Department of Public 
Social Services (DPSS) that I had the children, and a children's 
services worker came out to my house to see the children. 

Amelia was around 22 months old when she came to live with 
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m«. She had recently been treated at a hospital for rat 
pctsonlng. she was frightened of everyone except for her sisters 
and brother. She wouldn»t let me hold her. I believe chat some 
of her problems may have been caused by the fact that her mother 
used cocaine, marijuana, and alcohol while she was pregnant with 
Amelia • Amelia's stomach was enlarged and she seemed to be 
malnourished. Both of her wrists were sever€jly scarred because 
her eldest sister had bitten her over and over. 

Elijal> was around 6 years old when he came to live with me. 
He was very underweight. He was a good little boy and very 
smart, but when he got upoet he set fires. He was withdrawn and 
had a spaech problem. He would wet his tod at night. He and his 
Old* c sisters had violent fights with each other all the time. 

When I gave Elijah and Amelia toys to pxay with they would 
immediately breaK them apart. when I gave Amelia dolls, she 
would pretend to beat them up and yell at them. Often, she would 
pull them apart. It was like she was punishing them for 
something. 

The children had a lot of different children's services 
workers. They said that they would file a petition with the court 
so that I would have legal custody of the children. They 
promised me that then the children would get the psychiatric help 
they need but every time I called the worker they ^ould just say 
they were working on it. Th€,n, X wouldn't h aar from them again. 
The children had teen through so much. They really needed help. 

The social workers also told me that I would receive foster 
care benefits for the children. I needed this extra money because 
when the children came to live with me they caused such problems 
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in the building I was livinq in that I had to move into a 
different three bedroom house. 

I kept calling the children's services workers assigned to 
the case but nothing was happening. It was more and more clear 
that the children needed psychiatric help very badly. I found a ^ 
psychologist who would take Medi-Cal stickers, but she would only 
see -^he children once or sometimes twice a month. They needed 
much more help than that. Finally a friend put me in touch with 
a psychologist who came out to see the children every Saturday, 
even though Medi-Cal did not cover all of his time. 

All the children, including Elijah and Amelia, n^3ded 24 
hour supervision, because if they were left alone, they would set 
fires or start fighting with each other or destroy things around 
them. I couldn't leave the children for long periods of time with 
a babysitter because the eldest girl would start beating up the 
babysitter. This made it harder ani harder for me to go to my 
job. I worked cleaning peoples' houses. Just trying to make ends 
meet. I tried to bring the children to work with me but they 
would make obscene noises, fight and destroy things that they 
found lying around. 

One day I left the children at home with a babysitter. The 
older girl started to run into the street. The babysitter went 
after her, leaving the younger children alone, when I heard what 
happened I became afraid for the children. I felt like I had no 
choice; I had to quit my job and go on federal AFDC. 

Throughout all this, I kept calling the children's services 
workers asking for help for the children and asking whtn the ^ 
court hearing would take place. when nothing happened i filed 
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for a State fair hearing. A representative from the County then 
contacted me and said that she would file the court petition and 
that the children would get the services and foster care benefits 
they needed. 

On July 10, 1985, the County filed the dependency petition 
for the children. The next day, the judge signed the order 
making the children dependents of the court. The Children's 
Services worker told me they would evaluate the children's 
application for foster care benefits again and that the children 
would start getting all the special services they needed. 

Later that month, the County denied the children's 
applications for AFDC-FC benefits because they said the court 
petition wasn't filed on time. I filed for another State 
hearing. The hearing officer found in my favor but then the 
Director of the California Department of Social Services reversed 
the hearing officer's decision. The case is in court now. 

Even after all ^ is the children never received any mental 
health services from the County at all. One of the Children's 
services workers told me that Elijah needed a really thorough 
psychiatric evaluation but he has never received it. I know that 
he remembers his brother who died. I know he needs more help 
than he's getting. 

To this day, the same problems exist. The children are now 
staying with their grandmother because I could not support them. 
They aren't getting any help for the terrible emotional problems 
they have. I feel so frustrated; I tried to do everything I 
could to help these children. I love them and I know they ^re 
good kids, but the^ have been through so much and the system has 
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juot failed them. Maybe my ttostlmony won't help my children but 
at least I can try to help someone else's children to not have to 
go through this. I thank this Committee for Inviting me here to 
testify ti ^y and I hope you can do something so that other 
children can get the help and aid they need In order to grow up 
to be successful happy adults. 



■a 



ERIC 



25 

Chairman Miller. Thank you. 

Gilda, who told you about the Crystal Stairs program? 

Ms. HiNBS. WelL it Is kind of peculiar because you have to real- 
ize, a lot of people came to the court hearings. I do not know who 
they were. After the court thing, I was like standing there. I really 
was literally standing there and so and so said what is the matter. 
And I said well, I want to go to work Monday and I do not know 
* what I am going to do with my kids. So, they said, well, do you 
know that tnere is a Crystal Stairs not too far from the courthouse 
that could help you. I go regularly. It was that type of situation. I 
do not know wno it was who told me about the program. 

Chairman Miller. So, it was simply an accident. 

Ms. HiNBS. Yes. 

Chairman Miller. But had that accident not happened, there 
was no formal arrangement. 
Ms. Hines. No. 

Chairman Miller. To take care of you in your situation or pro- 
vide you some access to resources. 

Ms. HiNES. Not even, I guess you call him the Defender, who was 
doing the case for me, she did not say anything. She said, oh, no 
one will let my brother go. And she feels so sony and if you need 
any help just call me and I looked around and she was gone. I 
mean there I am going, well, what 

Chairman Miller. What was that number again. 

Ms. HiNj£S. Yes. 

Chairman Miller. So that, as traumatic as the case is with your 
daughter and your son, and going through a formal procedure such 
as the couii, there was no effort to try to provide referral for you 
to another program of any kind. 

Ms. HiNES. None. Not even for the emotional care of my child 
thCT told me she was to get. She did not. 

Chairman Miller. Now, you are working now? 

Ms. Hikes. Yes, I am. 

Chairman Miller. Can I ask you how much you are making? 
Ms. HiNES. Four fifty. 

Chairman Miller. Four fifty an hour. So you are still making 
four fifty an hour. So, obviously— yeah, right. It is so obvious I do 
not have to ask the question. 

Ms. Hines. No. 

Chairman Miller. There is no ability to find other sources of 
child care. 
Ms. Hikes. No, none at all. 
^ Chairman Miller. Or to pay for them. 

Ms. Hikes. No. 

Chairman Mil:^. What is the alternative to the work for you? 

Ms. Hikes. The County. They will take—there is no— there are 
V no medical benefits on my job. No dentist I mean, my son spent a 
week in the hospital, County Hospital. $500, and at that time, I was 
just totally goi^, there is no money. So I have to figure out a way 
to pay them off. You know, but, there is nothing. In case of an 
emergency, there is nothing. There is just totally nothing. 

Chairman Miller. Bemesteen, have you taken care of foster chil- 
dren before these two children that you had. 

Ms. Robinson. Four. 
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I had four of them. 

Chairman Miller. You had four of them. 

Ms. Robinson. I had four of them, yes, uh-huh. Yes, I had. I have 
three personal children of my own who are grown at thic time, who 
are adults at this time. I have worked in the community with chil- 
dren from all walks of life; haiti core gangS; youth, et cetera. 

Chairman Miller. Now, is this— we had hearings in Washington, 
D.C., the day before yesterday. * 

Ms. Robinson. Uh-huh. 

Chairman Miller. And I was talking to a foster parent there 
who has had, I think 49 foster children. She is sort of a legend in 
Washington. She has continuously encountered the problem of 
foster care pavments not coming forth on time and having to pro- 
vide, by herself the costs of care for these children. When you care 
for many of these children, and pay for either for clothing or for 
food, or what have you, you Simply, never catch up. Has that been 
your experienci also? 

Ms. Robinson. Well, what happened was the Department prom- 
ised to give me clothing orders and they made me all kinds of 
promises. They never came to pass. It was lUst a continual struggle. 
You know, rent nowadays is $800 a month if you live in a decent 
neighborhood, unless you have low income housing. And with these 
Itind of children, I needed to live in a house, you know, surround- 
ing, and there was just several things that they needed. They 
needed special ed. The older girl was in special education and I, 
you know, there was just things that they needed help, professional 
help. They needed activities which we did not have transportation. 
You know. 

Chairman Miller. Rhea, you work v^th— you are on the board of 
a program now, a child care 

Ms. PERLB4AN. Child, Youth and Family Services. 

Chamnan Miller. One of the things that you pointed out that I 
think is important for people in policy positions, is that child care 
can be a tool that can be used to lessen some of our other problems. 

Ms. Pehlman. Yeah. 

Chairman Miller. In terms of getting people to work. Obviously, 
Gilda is not going to be able to work if there is no child care. 

Ms. Perlman. Right. And it should be something that everyone 
knows about autcmatically. You know, it is like— she should not 
have had to come about it by accident. You know, you have a kid, 
you have a child care spot. You know, it should be something that 
you can go just like a direct line. And it should be there for every- 
body so that there v^rill be a lot less need for special services. I ^ 
.nean, it just makes sense to start vnth— the kids, even the kids 
that are healthy. If you start v^dth the kids that are healthy, there 
are going to be a lot less sick adults later on because sick kids, you 
know—it just makes sense. ^ 

Chairman Miller. At the nrogram we visited this morning. Para 
Los Ninos, several of the vofunteers who were working there were 
8a3dng that that was as much physical space as those kids would 
have all day long. That they would come there— one of the little 
kids comes at 6:30 in the morning and leaves at 4:00. But, after the 
pro-am, they immediately go back to a hotel room. Because of the 
environment, they are obviously not going to be playing on the 
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street or be plajdng in the neighborhood because that is just not 
available in terms of the mother's own maternal concern about the 
child. This is it, this is as good as it gets in terms of physical space. 

I know, on our visics to welfare hotels in New York» we talked to 
family after family whose children were never allowed to leave the 
hotel room because of safetv problems or because of drug dealers in 
the hall or violence in the hall or what have you. It is just hard to 
believe— to see how you get to the healthy development of a child 
in that environment. It is not going to happen. 

Ms. Pkrlbcan. I agree. It is totally impossible. I thank God, at 
Para Los Ninos, that those kids have that t'pace, you know. I was 
not there. I do not know how much space it was. I can imagine it 
was fairly little but some kids do not have that. Like you are 
saying, they are in the hotel room all day. Some kids are let out of 
the hotel room and they are wondering around the streets. You 
know, it is like six-of-one, I do not know which ir« worse. It is just a 
mess. And it is really preventable, I think. 

Chairman MnxER. Well 

Ms. Perlman. It is done in most other countries from what I 
have heard. 

Chairman Miller. Yes, it is interesting. In the Congress, very 
often the aimunent is made that we cannot do this because tlus 
would be a dra^ on business and yet all of the countries that are 
supposedly beating our pants off in business competition, all pro- 
vide these resources to their worker. 

Ms. Pkrlman. It is not a drag on the business. I mean, from per- 
sonal experience, I work at Paramount Studios and we set up a day 
care center about two years ago. I mean. Gulf & Western who is 
the corporation that owns Paramount was rather hesitant to do 
that but they were really pressured by people that they want to 
keep— thev wanted to keep in the studios, to set it up. Once they 
did, I will tell you, it was just an instantaneous success. People 
were so proud of it The employer— the employees, you know, 
people who worked thei?, were so happy to be working there, were 
so grateful to be working there, were at such peace of mind about 
when^ their ' *ds were. It just increases productivity. It creates in- 
credible gooa will. I mean, they find, in companies where they do 
not have child care, that people are on the phone all the tune. 
They are distracted. They call in sick when actually they do not 
have a babysitter. It is just— they really need help and if a business 
can afford to help, they really should. If they cannot afford an on- 
site daycare center, then they can do other things in terms of subsi- 
dies and benefits. 

Chairman Miller. Well, I think, you know, what we are seeing is 
a demographic trend, and this Committee spends a lot of time with 
the demographic changes in our Country. Some trends certainly 
seem to be permanent for the foreseeable future: Women are going 
to continue to participate in the work force. In fact, there is no 
chance to mcdntain economic growth without women in the work 
force, and they are going to continue to have children. Somehow, 
the tension that is then created out of economic necessity and out 
of raising a family is just starting to overwhelm an increasing 
number of families. 
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Ms. Perlbian. Why does everybody not see that? Why are we 
having this hearing? You know, I do not understand where the con- 
flict is. It is just so obvious. 

Chairman Miuer. Well, because to— I think to make those deci- 
sions and what the Committee has tried to do, and I think is start- 
ing to have some success, is to present Evidence of effectiveness. 
Members of Congress really like venture capitalists. They think 
these are people who go out and they make large econonuc debts 
on the future of IBM or the future of Apple Computer at a time 
when nobody thought about that and they got big returns. Well, we 
are now able, I think, to show that this kind of up-front investment 
in children and families for the County government, for the Feder- 
al government makes economic sense. AU of the evidence, whether 
it is evidence produced by the Select Conmiittee or the Ford Foun- 
dation or the Reagan Administration, suggests real savings in 
making that investment. But, to get members of Congress to put 
the mon^ up front so that we can see the benefits is still politic- 
ly very difficult for people to do. 

Ms. Pbrlman. I think that— what I think we need is for parents, 
before they get into terrible situations, you know, to get really 
vocal about this problem that they have. Parents do not talk out 
about it. They iust do not feel like they can or they should or some- 
thing. We reallv need an active parent organization. There is none. 
Like Mothers Against Drunk Driving, we need that for child care 
so they can lobby for it. Because we are not going to get it unless, 
you know. Congress is press'ired to give it, unless bo^es are pres- 
sured to give it. Why should they, you know. They really need— I 
mean, they should, but they are not going to. They really need 
people to be badgering them. 

Chairman Miller. Well, we find aJeo, then I want to let Mike 
ask some questions, that women are, in many instances, afraid to 
raise the issue. 

Ms. PioiLMAN. Yeah. 

Chairman Miller. Because — even whether or not they have chil- 
dren. In our interviews and discussions, one corporation which now 
has a very extensive child care program, had never realized the 
number of women who worked there who have childien because 
women thought that it was a threat to their job status. They 
thought that they would not be able to hold on and would not find 
advancement if the corporation thought that it was also going to 
have to absorb your concerns about your family. I just thing that 
you are almost getting to a point where failure to recognize these 
needs by corporations is almost becoming anti-fami^^ because that 
is the make-up of America's work force 

Ms. Perlman. Yes. 

Chairman Miller. These are families with children and we 
should not suggest that that is the tradeoff that has to be made 
when we keep talking about the children being the future of the 
Country; no more chudren, no more future I guess would be the 
theory. 

Ms. Pbrlman. I also was going to say one more thing. I do not 
think it is purely a woman's problem. I think that men, certainly 
my husband, is equally as concerned about the wel&re of my kidb 
as I am. And I find, you know, talking to fathers that they all are. 
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I dc not think a father works as well or is at peace of mind at work 
if he does not think his kid is being taken care of and if the wife is 
out working, it is just as much his problem to find daycare for that 
kid, to make sure that kid is well taken care of. I hope— I do not 
know. Maybe it is just because I live in LA and it seems like busi- 
n^ses are being run now by people who are just having kids and I 
think maybe it is going to come into its own in that way; that there 
are more executives now who are just having kids and are really in 
a position to do something about it. And fiJso, government leaders. 
I think that, vou know, maybe that will help. 

Chairman Miller. We have more and more members of Congress 
with their children in their laps. 

Ms. Perlbaan. Yeah. 

Chairman Miller. During and between sessions. Which is a testi- 
mony to the need for adequate daycare. No child should be exposed 
to that at an early age. [Laughter.] 

Chairman Miller. Any questions? Well, thank you, very much 
because I think that your testimony this morning indicate the 
margin between having adequate care for your cMldren and not 
having help, and what that means. You know, it can mean I'>98 of a 
job, and so very often, public policy men do not understand what it 
means to operate at the margins on a daily basis, time after tirne 
after time. When you are trying to hold on, what a week in tlie 
hospital can mean whether you have child care or you do not have 
child care. 

Bemesteen, I want you to know that we are, once again, under- 
taking a massive review in the Congress of the foster care system 
because we have just heard too many complaints from foster care 
parents and, as I said, the day before yesterday in Washington, we 
heard two marvelous articulations of the problems of the foster 
care system from young children who had spent most of theii life 
in that system but somehow had learned to be very, very articu- 
late. So, your concerns are being heard. 

Rhea, thank you for your time. 

Ms. Perlman. Thank you. 

Chairman Miller. Thank you very much. 

[Applause.] 

Chairman Miller. The next panel will be made up of Wendy 
Lazarus, who is the Director of Southern California Oiild Health 
Network from Santa Monica; Xylina Bean, Doctor Xylina Bean 
who is the— I am not sure I am pronouncing it right, the Associate 
Clinical Professor of Pediatrics at UCLA; and Aja Lesh who is the 
Project Director of High Risk Infant Project Newborn FoUowup, 
California State Universitv; Robert Chaffee who is the Director of 
the Department of Children's Services from Los Angeles; and 
Nancy Daly who is the Chairperson of the Los Angeles County 
Commission for Children's Services. Do we have enough places 
down there? 

Welcome to the Committee. Your statements and the back-up 
documents and the evidence that you have provided will be placed 
in the record of this Committee in its entirety. The extent to which 
you can summarize will be appreciated and the extent to which 
you can give us your impressions and your suggestions about the 
problems that you are going to discuss will also be e ppreciated. 
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Wendy, we will start with you. 

STATEMENT OF WENDY LAZARUS, DIRECTOR, SOUTHERN 
CAUFORNU CHILD HEALTH NETWORK, SANTA MONICA, C A 

Ms. Lazarus. My name is Wenchr Lazarus and I am the Director 
of the Southern California Child Health Network. We are part of a 
Statewide organization, the Children's Research Institute of Cali- 
fornia which has existed for 15 years. It is privately funded and a 
citizen voioe for children. 

On behalf some of my colleagues in California, let me thank 
the Select Committee for your tirdess work for five years stnde^t. 
Tens of thousands of children have benefited here from your lead- 
ersh^) in securing basic health care daycare, and income supports 
for them. 

I am going to focus on the earliest and maybe the most potent 
intervention— early health care for pregnant women and babies. In 
this area, California is probably a bellwetiier for tiie Country. One 
out of every ei^t babies in the United States is bom in California, 
and I think the challenges that we are facing here are the very 
ones that other states face, but they are writ much larger in Cah- 
fomia. 

The bottom line is that we are on a downward slide in getting 
early preventive health care to nregnant women and babies. As a 
consequence, we are needlessly placing the lives of children at risk, 
and we are spending taxpayer dollars in a form that is really not 
as cost effective as we are capable of. 

I want to cover very briefly, first of all, why this early health 
care is an opportunity; then, some of the disturbing trends that we 
are seeing now in California and in pockets across the nation, 
iiud f ally, Td like to suc^est some polipy suggestions from the 
Fedenu .evel that would assist us here. 

We have just completed a six-month study of the health of moth- 
ers and babies in California. We would be nappy to make our new 
"Back to Basics'^ report available to members of the Committee. In 
California, one out of every 13 babies is now bom to a mother who 
received no prenatal care at all or received it so late that it really 
could not help; that is 36,000 women. 

Lori is a baby who we got to know via her mother three years 
ago when she was unable to get prenatid care because she could 
not afford it. Lori was bom three months early, weighing 2 pounds 
and 13 ounces. She had the typical problems that premature babies 
have and a hospital bill of $150,000. We have kept up with this 
family, and Lon who has iust had her third birthday, is not yet 
walking. She needs physical therapy twice a week and has been di- 
agnosed with cerebral palsy. Her mother's physician says that had 
she gotten prenatal care, the odds are very good that this could 
have been avoided and the premature delivery could have been 
avoided. 

The surprising thing is that the services we are talking about are 
probably the best buy around. Prenatal care works because it de- 
tects and can often treat health problems that the mother has in 
her pregnanpy that affect the baby. We are talking about conta- 
gious infections. We are talking about high blood pressure and risk 
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of premature birth. A migor demonstration project in California 
showed that the incidence of babies bom at low birth weight was 
reduced by a third by getting moms early prenatal care and that 
the very low birth weight rates were reduced 40-fold. 

The cost savings have been documented too. Just a couple of 
weeks ago, the Chairman of the California chapter of the American 
College of Obstetricians and Gynecologists said, in response to the 
"Back to Basics" report, "No intelligent investor would turn down 
such an opportunity." We have estimated that if California would 
provide prenatal care to the 36,000 women who do not receive it, 
the store could achieve, in the first year, a net saving of $30 mil- 
lion. 

Let me tell you very briefly that California is missing the oppor- 
tunity to get in there early and effectively. The health indicaton* 
from mothers and babies in orr State are unfortunately worsening 
by every measure. And, California now ranks 36th among states be- 
cause of our poor percent of prpgnant women » hu are getting the 
early oarc they need. In terms of infant deaths California, the gap 
between black and white infant death rates is larger now than at 
any time in the 17 year history that such information has been col- 
lected. 

Part of the explanation here is that we have more babies being 
bom— about 20 percent more babies in 1986 than we had in 1980. 
In addition, more of the mothers are considered high risk, either 
because of their age or other factors which mean that their getting 
prenatal care is all the more essential. But currently in Califomia 
maternity care is drifting further out of reach 

Our report documents this decline tiiorougiily so I will not give 
you all the particulars except to say that one out of every four 
pregnant women in Califomia gets her health care while she is 
pregnant from our Medi-Cal program. But about 30 percent of 
those mothers live in counties in this State where there are so few 
Medi-Cal providers that care virtually does not exist. We have long, 
long waits at county clinics for women not on Medi-Cal who are re- 
hring on public clinics. This fact led the Chair of the Califomia 
County Supervisors Association, Supervisor Barbara Shipnuck, to 
say. In the* past, county clinics have offered the last hope for 
many pregnant women but this hope has faded and no longer 
exists for a growing number of women in our State." 

Califomia has produced a few new studies which I summarized 
in my testimony. One shows that more of the working poor families 
in California have no health insurance. Financing is a mcyor part 
of this problem. Eightv percent of the uninsured Califomians are 
working parents and their children. I think that tells us something 
about where our priorities need to be. 

Let me close by saying that, unlike some other more complicated 
fields of public policy, there is wide consensus about what needs to 
be done to get this earliest intervention to mothers and their 
babies. We have, thanks to Supervisor Antonovich and others on 
tlie County Board, taken some important steps in Los Angeles 
County. Last summer, the Board allocated an additional one mil- 
lion dollars to expand prenatal clinics and reduce the very, very 
long waits for women to get prenatal care appointments. County of- 
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ficials estimate and hope that the new funds will cut those waiting 
times in half. We are really very grateful for that important step. 

At the State level, our Governor has proposed some increases in 
next year's budget for Medi-Cal reimbursement for obstetrics, and 
that, too, is a very important step. But, I think what is needed over 
the next few yoars is a continuing partnership between decisions 
made at the Federal, State and local level. Let me suggest four 
areas in which we need some help from the Federal level. 

First, to make Medi-Ca) coverage available to every needy preg- 
nant woman. At a minimum all women whose family income is 
below the poverty level should be eligible for Medicaid. I under- 
stand! that there is legislation to accomplish that in Ciongress now. 

Secondly, we really need to look at our public programs — wheth- 
er they be Medi-Ced or Maternal and Child Health — as businesses 
and institute sou id business practices so the providers will want u> 
participate in those programs. There are some initiatives at the 
Federal level, again, that could help on this. 

Third, we know where many of the high risk women live €Uid 
who they are. We need some targeted outreach and some real sup- 
port services such as transportation, to get those women to the 
health care they need. 

And finally, we need to build up the other related programs that 
have proved so effective as a companion to prenatal care. I am 
talking about the Maternal and Qiild Health Block Grant Pro- 
gram, the WIC Program, and Community and Migrant Health Cen- 
ters. 

Thank you so much for helping take the steps we have f^ken to- 
gether, and we are eager to work with you to keep the progress 
going. 

[Prepared statement of Wendy Lazarus fo. 'ows:] 
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Prepared Statement of Wendy Lazarus, Director, Southern Caupornia Child 
Health Network, Santa Monica, CA 

Chairman Mi I lei and Members of the Se.ect Committee 

I am Wentjy Lazarus, the Director of the Southern Caitfornia Child Health 
Network We are a proiect of the statewide Children s Pe$earch institute of 
California, established 15 vears ago tn te a public voice 'vr c^iidr»>n jre 
privately-funded, and are attempting to improve access to oasic health services tor 
California s children and families 

Th8(, rOu for coming to Los Angeles to learn about how we are doing at caring for 
high-nsli infants and children and to discuss how we can all work together to do a 
more effective job Thank you, tx, for your tireless work on behalf of Americas 
Children over the past five years Hundreds of thousands of children have oeen helped 
by your leadership m -ecunng better health care, child care, and income supports 

introducf ion and Background 

>iy remarks will focus on the earliest and one of the most potent interventions- - 
early health care for pregnant women and their babies in this area. California is a 
bellweorner for the country 

• One out of every eight babies born in the United States is bom in Cai iforma- - 
nearly half a million babies each year 

• Cflifornla's successes and Its unmet challenges tell the story trom other 
states, but they are writ larger here 

The bottom line is that we are on a downward slide In getting early prev entive 
health care to pregnant women and babies As a consequence, we are needlessly 
placing children's lives at risk of death and developmental prot>lems, and we jre 
spending more taxpayer dollars to provide remedial health care and family supports 
for problems that prenattl care and early intervention could have prevented 

A Project of the Children's Resegrch Institute of California 
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i plan to address four areas: First , to explain in human terms what it means when 
women and their babies are unable to get the early intervention services they need. 
aODd. to set out, based on California's experience, why these early intervention 
services provide soch on opportunity to help families and. at the same time, yield budget 
savings; inicfl, to summarize several disturbing trends inCaliforla regarding the health 
outcomes of mothers and babies and their diminishing access to preventive care, and 
fourth , to suggest some policy directions to reverse these disturbing trends 

t will cover these points briefly t)ecause i am attaching to this testimony Icey 
findings from a report we issued three weeks ago about the health of Callfor nia's mothers 
and babies. The full 1 20-oaQe Back to Basics 1 988 report provides extensive back-up 
for the points in this testimony and will be made available to members of the Select 
Committee. 

4-orl Is Tyolca: of Young fhildr en Whose Health Problenris 
Could Have Been Prev ented With Prenatal rare: The Human 
and Fiscal Costs Are High 

The true story of Dorothy and her daughter. Lori, captures what it means to 
children and families when prenatal care is not available Dorothy is not unusual — one 
out of every 13 pregn/wt wnmen in California (36.QQQ women) now receives no 
prenatal care or receives it too late. 

Dorothy-- a 33-year-old resident of Los Angeles County at the time she became 
pregnant with Lori— could not afford to see a doctor early in her pregnancy She 
worked part-time, and her husband was in school When she had finally saved enough 
money to pay for prenatal care, she made an appointment But one week before the day of 
her appointment, she went into premature labor Lon was born three .nonths early, 
weighing i ust 2 pounds , 1 3 ounces. 

Lori had typical health problems that premature babies have She had a collapsed 
tung. suffered a brain hemorrhage during birth, and needed heart surgery The hospital 
bill for her neonatal Intensive care came to nearly $150,000, which was paid by the 
publicly-supported California Children's Services andMedi-Cal programs 

Dorothy's physician told her that if she had received early prenatal care, Lor is 
health problems could have been avoided Dorothy would have been found to be at risk for 
premature labor, and she would have been seen frequently by the doctor , and put to bed. 
or possibly given medication to prevent the very premature birth She would have been 
alerted to the signs of early labor and advised what to do if it began Once in labor , she 
would have had a dxtor who knew her problematic pj egnency history, and could have 
been fully prepared to handle the delivery and any specialized care the baby needed. 
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Like other lldren born with preventable health problems, Lor I's problems have 
persisted. Three years old In February I988rshe still cannot stand unaided Her family 
has been told she has cerebral palsy She goes for physical therapy twice each week The 
profesionals working with Lorl say there still mar/ be some neurological problems that 
could slow her mental development. 

P renatal Care and Early Intervention Services Are Probably 
the 'Best Buy' Around 

Prenatal care works because It detects and can often treat health problems during 
pregnancy that affect the baby— a contagious infection the mother has. high blood 
pressure, blood incompatabnitles between the mother and baby, diabetes, and a host of 
other complications. A major demonstration project, conducted in 13 California counties 
during a recent three-year period, documented (as many other studies have) that 
prenatal care works. The so-called OB Access Program showed that comprehensive 
prenatal care- 

• Reduced the incidence of low birthweight among babies (babies born weighing 
leoS than 5 5 pounds) by one-third. 

• Reduced the percentage of babies born at very low birthweight ( less than 3 3 
pounds) by forty- fold. 

• Saved 1 1 .70 in the first year alone for every $ 1 00 invested in prenatal care 
The savings are far greater when future costs of caring for disabled children with 
preventable health problems were taken into account. 

As the Chairman of the California District of the American College of 
Obstetricians and Gynecologists recently stated in commenting on Back to Basics 1988 

"A dollar spent in prenatal care today will save more than two dollars in less 
than a year No intelligent investor would turn down such an opportunity " 

The Choices are clear; we can either spend the $1,200 needed to provide 
comprehensive prenatal care or $19.000 — the average cost of a sick newborn in a 
hospital intensive care unit whose health problems mignt have been averted altogether 
with proper prenatal care. Hospital bills for the sick sst nS'iWborns often total 
$ 1 million 

We estimate that by providing prenatal care to the 36,000 pregnant women in 
California who go without it, the state would achieve a net savings of $30 million in the 
first year The state would spend $43 million to provide care to these women and would 
save $73 million-- for a net savings of $30 million. This estimate of savings is 
extremely conservative because it does include the savings accrued after the child's first 
year of life-- from avoided special education and other services that parents here tod^ 
will tell you more about. 
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California Is Missing the Oopo r^ tunlty \o Provide This 
FarllgSL and Most Effective Form of Preventive Health Care 

Catlfornia, like many other pieces in the nation, is now reeching a smaller 
proporton of its pregnant women with prenatal care and is beginning to pay the price for 
this neglect. 

— California's "Baliy Barooioters* Worsen 



• Aooording to the most recent compreherisive data (1985). the^ number and 
percentage of California's pregnant women who receive no prenatal care or who receive 
It too late is on the rise. This increase was experienced tr/ Asians, B lacks, and Hispanics 
Where more up-to-date information is available, the same disturbing trend holds For 
Instance, the University of Califxnia-San Diego Hospital reports a 31X increase 
between \9f^^ M 1987 in the number of mothers delivering their babies at the 
hospital havirig had no prenatal core at all 

• The percentage of babies born at low birthweioht is aK x. the rise, with the 
preliminary statewide data for 1986 showing the percentage is higher in 1 986 than in 
1984 

» Infant death rates in California increased in 1985, the first such increase in 
20 years And while preliminary 1986 rates show that the overall infant mortality rate 
appears to have improved between 1985 'Hid 1986. the gap between black and white 
Infant dsath rates was wider in 1986 than any time in the 1 7- year period tracked by 
the st^^. 



— The Number of Babies Born Increases: More Are At High Risk 

Approximately 482.000 babies were born In California in 1986—80.000 
more babies than in 1 980 . representing^ an Increase of 20% Compounding this challenge 
Is the fact that more women having babies in California are considered "high-risk 
either because of their age or becaL<se they are receiving inadequate prenatal care 
Nearly one in five pregnant women Is now "high-risk"- - a 14^ increase oetween 1 984 
and 1986 The number would even higher if there were accurate information on 
substance-abusing women and other high-risk groups that are difficult to identify 
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— Materrlty C«re Drifts Further Out of Reach 

Access to publicly-funded prenatal care is growing more limftecJ in California at 
the very time when more pregnant women need the services 

• One in four pregnant women relies on liedl-Cal tor her health care during 
pregnancy But obstetricf^ care is l)ecoming hard and sometimes impossible for these 
women to find In 29 of California's 58 counties, so few obstetricians take Medi-Cal 
patients that prenatal care is virtually unavailable for the 175,000 liedl-Cal eligible 
pregnant women of cWldbearlng age who live in those countles--50« of all eligible 
women In California. The number of obstetricians and family practice physicians who 
take liedi-Cal pregnant women dropped between 1985 and 1 986, while the number of 
liedl-Cal eligible women rose 

• For the working-poor pregnant women who do nc: qualify for Medl-Cal. 
prenatal caf e is also often nonexistent Last year , Orange County prenatal clinics turned 
away 1 .850 pregnant women , and clinics in San Diego turned away 5 ,000 needy women 
because these facillt'es could not handle the demand for services In other counties, 
pregnant women must wait typically 4 weeks, and sometimes as long es 1 0 weeks, to get 
an appointment for prenatal care Waits in Los Angeles County in 1 987 were as long as 
1 6 weeks 

« County clinics and hospitals ore literally overwhelmed as more poor and 
uninsurei pregnant women turn to these already overwhelmed facilities In Los Angeles 
County, for example, the number of obstetrics claims submitted to liedi-Cal by the 
county nearly doubled. The President of the County Supervisors Association of Califor nia, 
Monterey Supervisor Barbara Shipnuck, says. 

" In the past, county clinics have offered the last i..^e for many pregnant women, 
but this hope has faded and no longer exists for a growing number of pregnant 
women We still have a chance to turn the tide, shore up prenatal services 
throughout the state, and once again assure every baby m California gets off to a 
healthy start In life " 



— Increasing Numbers of Celtfornlans Can't Pay For Maternity 
Care and Have No Health Insurance 

Several new studies rr 3 clear that families' inability to afford maternity care 
IS a major reason why man^ needy pregnant women go without essential services, 
Researchers at UCLA recently Interviewed the mothers delivering babies at the 
County/use Womens' Hospital who received no prenatal care The most frequent reason 
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^^^^^^ "fnodnity to pay " Well over half of the women 

who d)d not receive care had, in fact, tried to get services by the end of their second 
trimester of pregnancy 

A recent report about California's uninsured by a new organization called Health 
toess confirms that a growing number of families are unab'e to obtain the health care 

^^^^^X!^ T^«Califnrni.nr.Mm thpr.Mf^rnffl 

{yflblnucfl reports, there ere now 5.2 million Californians with no health insurance. Of 
^nese: 



• Nearly 50% ( 1 .5 million) are children 

• dO% are working parents and their children. 



Another new study by the institute of Health Policy Studies of the University of 
California at San Francisco found that ]A% of the babies born* in Caliiornia were to 
mothers who had no health insurance— either through liedl-Cal or private insurance 
The majority of these 60.000 babies were born to families who typically could not 
afford the cost of maternity care The group of uninsured women was composed 
disproportionately, of Hispanic mothers and young mothers between the ages of 18 and 



It is clear that the lack of insurance and financial barriei ? in the form of fees 
keep women from care. 



— -This N^lect Is Costly In Human and Fiscal Terms 

A variety of indicators tell us that by neglecting this earliest form of health care 
for mothers and babies, we are paying a high price in human and fiscal terms 

• Nearly 39.000 California babies were In newborn intensive care units in 
1 986 , a 1 7 percent increase from the previous year 

• While the number of live births in California grew by 20« from 1980 to 

1 986. the number of licensed beds in hospital newborn intensive care units arew 
by 60« (from 805 to 1.279) 

• Expenditures in California's medical services program for handicapped 
Children grew 1 0% last year Program administrators report that the higher 
expenditures are due to an increase in infants who were born prematurely or at 
low birthweight and without adequate prenatal care 



43 



39 



• Medi-Cal paid an estimated $ 1 04 million for newborn intensive care in Fiscal 
Year 1 986-87. an 80« increase In a three-y period 

These statistics are extremely telling But they also leave out a very important 
message from the families who are affected-- for them , their baby's preventable 
handicap is a \ 00% matter , not an abstract statistic which may represent an 
Jncreasing or decreasing percentage 

There I > Wide Conse nsus About Where To Go From Here 

Unlike many other more controversial areas of children s policy, there is a 
greet deal of consensus about the policy changes that should be made to ensure that every 
child gets off to the healthiest possible start in life We, tn California, are extremelv 
fortunate to have leaders In Congress, our state Legislature, and on thp LosAngel?^ 
County Board of Supervisors, who have gone to work to provide access to basic prenatal 
care and early i ntervention serv ices for mothers and babies Thanks to you and to them , 
the job IS already underway 

For example last summer, the Los Angeles County Board, nn the recommendation 
of Supervisor Ede^man, voted to increase county funding tor prenatal care by 1 1 
million- - enough to reduce the waiting times for prenatal appc.ntments by if and to 
see 25« more patients The county has also decided to begin contracting with free and 
conmunity clinics as a means of making care more available to needy women In addition, 
the county is nearly ready to begin an information and referral line for pregnant wompn 
These measures are making a very positive difference 

At the state level , although last yoar was a lean year for improving access to 
needed care, this year holds promise Governor Deukmejian has oroposed an increase in 
Medt-Cal funding for obstetrical care in the Fiscal 1 988-89 budget, and the Legislature 
IS considering n«Tly 20 bills and budget items related to perinatal care 

We thank you fcr your leadership at the federal level to expand prenatal care 
services This partner s** ip involving federal . state and county initiatives needs to 
continue in order to deal effectively with the chalier^gas More specitically. we urge vou 
♦o continue your work to 

• Expand Medicaid coverage for neec^ prv ^n-^nt women Exp -UrQ states to cover 
women with incomes below the federa, poverty level isa sccibie and cost- 
effectwe step forward 

• Institute sound business practices 'n Medic^rd and in other public health 
programs capable of attracting and retaining providers in them 
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• Target special outreach and community education efforts at high-risk groups-- 
Including Blacks, substance-abusing women, Hispanlc5, and teenagers 

• Build up the other programs that have proved thetr effectiveness for pregnant 
women and infants, including the Maternal and Child Health Bixk Grant. WIC, 
andCommunlty and Migrant Hea'th Centers 



We are eager to assist you in your work to get children off to the healthiest 
possible start In life Please let us know how we can be helpful Thank you 
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Wtdnoday, March 23. 1988 

Total of Sick Newborns in State Rises as 



Prenatal Care S 

Ry CLAinBSPIBCBU TimmStulf Wnirr 
Mere and more twbici art bein| born sick or 
^rtiMiure in Califorms. «• pr«tn«nt women face 
incrcMtnf dirflcglly in niun$ adequate medical 
auenben. Kcordinf to a privaif study releaied 

A rvcord IIM milJion in puMic fundi wu iptnt l«ft 
year on hoipiUiiiauon coaU for ihaoe uny intanu, 
whilt many of U>«iriiMdkalproM«iM could have been 
prevcntad if ihtjr moUian had rtcaivtd adaquiu— 
and rdauvtly IncqpaMtrt-OMdlcal car* durtnf preg- 
nancy, tht SouUiam CaiUoniia Oilid HtalUi Nttwort 



irinks 



On« pmAiimc ngn. the group noted, u that Uit 
■tail 'I uifant mortaiity rata rtfur led iia downward 
trend m Ittl tfur a wcU-puMiOMd increaac duhng 
thepreviiutytar How«vcr. director Wendy Laaarout 
pointed out that (he gap in daath rata for black i id 
whjU baMcs in IMI waa wider than at any umc in ihe 
lau 16 yeara Nearly twice m many Mack bahiee u 
wMt e babiea died dynng iheir firai year of life. 

Evperii have concluded that prenatal care-conaiat- 
ing «. : between nine and 13 mcdkai checkupa uf ihe 
mother begmiung early in ♦ ^ pnttMiKy-vputi- 
cantiy improve* a baby a ^.nancc^ of betng born 
healthy and aurvi vmg ita dm few months of life 

Yet accaaa lo this car* haa gotten worse About one 
in 13 wooian In Californa get no prenatal care or get II 
toetau.i ic report autad. 
In lSc>tafHkt,tli*in«ip raport- 

ad. iber* vara no ohatatikiana 

wUUng lo provlda pianalal care to 

pregnant wooMn whoa* bilia are 

raunburaad through Nadl-Cal. Um 

siau's health inaurance program 

frr lAt poor In Us Angeles Coun* 

ty. as sJoswber*. many obatein* 

elani hav* diacontinued ireaung 

Mtdi'CaJ mothers. Itaving one 

doeior for tvery 707 Mcdl«Cal 

mothers in Us Angelas County in 

im. acowdln^ to the report 
Incrcaalngiy. women throughout 

the itau are turning to overbur- 
dened ptiWic clinics for prenalal 

care, tncowniaring long waita for 

ippotntfflcnta and betng refused by 

the ihouaanda In dmla in San 

DKgoand Oiranfe counties, 
it was not uncommon for women 

lo watt a laonth for appointments in 

San Bernardino. Alameda and San> 

'» Crus eoundcs. the report noted 

(Jut lines were (he lott«rst bat year 

in Us Angeles County, where 

women in some cases were forced 

lo wail IG wecka for appotnlmenu. 
"I ace firsthand the consequences of this,'* Mid Dr 
bra Davtalaon. chief ot obstetrics ai 'lartin Luther 
Xing JrVOrow Mtdical Center in watta 

He acid hi* autistica show that 3g% of (he 1000 
woman who deiivtred babies at Kutg \sm year had 
rocdved no prenatal care, up from 20% (he year 
bafor* Their babies, h* said, accounted for half the 
newborn deatha. 



WAHDOWq CAlirOltWtA:» WEWIOWW DEATH! 



HOW caiifOnnia hanks amons so states 
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Or Irv Silbemian. director of 
fiatemaJ health and family plan* 
aing programs for Us Angeles 
County, said ha haa no couniy wide 
data for IW But 1 « autistica 
"^ra markedly improved ov«r IMS 
and cloae lo an alhum* good 
^ccor4.'*hasald 

• Cawitywtdc. Silbcrtnan id. (he 
dumber of women receiving Inade* 
quale prenatal care has dropped 
(from U% to 14% Another good 
«gn. ha sakL ia that fewer babies m 
Cos Angeles County are being born 
qangoroualy underweight. 

• However, acroas theautc. 2S.782 
ijablcs were bom in im weighing 
lass than 5Vi pounds, compared lo 
JiM$ in 1M6 and JtJSat in 19H 

I Th* study prepared by the Child 
l^calth Natwjrk pointed out that 
for every SI spent on prenata I care, 
i|Misuta could MVS at Itsat SlTOm 
hospitalisation costs of children 
during their first year of life. 
Spending 1412 million to provide 
prenatal ear* lo the 36 100 women 
who er "1 yeat »o without it would 
y!icld a i*t lavinn of 130 mil- 
lion— ani up to 1345 fflilhon whrn 
fu' * ' Jta of caring for disabled 
cfiil'^ c are taken intoKcount 

;i>r idsen illustrsted the coai- 
Mvings pountial by poinUng lo the 
cpse of 3-year -old Corina Guiman 
The toddler, who tuffera from 
cmbral palsy, was bom prema* 
turely and weighing less than three 
pounds. Sine* birth, she hu run up 
bllto of about S30O.00a which have 
been paid with public health dol- 
lin. But Acr premature birth might 



WC I nave twrn avviucu -w.v.* 

laid if her mother had received 
prenatal care Her mother Cir ^ 
Guxfflan a free lance graphics 
artiai. laid she did not get prenatal 
care because she had no health 
insurance could not qualify for 
Medi-Cal and could not afford to 
pay 1900 for doctors care 

Leon Schwartz, director of the 
UC Irvine Medical Center said the 
"Back to Basics' report by the 
Child Health Network makes clear 
that the state h.is two choices 
"Cither we can provide pregnant 
vyomcn with Ihe prcventivr care 
they need, or we can p.iy a lot more 
later to ueat babies whose proQ 
Icms could havelK'eiifl''Oitic«l 

Laurus pointed out that sor ? 
counties and eommoitity groups 
have tak en steps to ease the prena 
ul car* cnsM but said thai it w.ll be 
up to the legislature «nd the go ver 
nor (0 provide meaningful rehef 

The County Super viwrsASJn of 
Cal''...nia hu called (or increased 
state funding of riren.ital care pro 
grams President Dirb.iia Sinp 
nuck of Monterey County pomtetl 
out ihal the state now spends «26 
million a year to siock ihe state ) 
waterways with ftsh and called lor 
"that same level of mvetiment m 
prenatal jervicts 
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Tuesday, March 29, 1988 

The Dying Babies 



Thit year nearly 4,500 babief will die in Call- 
forma before they are 1 year okL That'i a dosen 
every suigle day of tbe year. Some of tUa tragedy 
could be prevented if baUea* motben had proper 
medical 'are while pregnant 

Instead of taking itrldes forward, California Is 
falling behind by ahnoit every meaaure of ita per- 
formance That was the view of Dr. ESsi Davidion. 
head of Drew Medical School*i obstetrics depart- 
ment, m discussing a new report from the Southern 
California Child Health Network. In 1965. the last 
year for which complete statistics are available, 
6 infsnta out of every 1,000 died before they were 
28 days old; the year belore, tbe.figm was 5J per 
1.000. nearly twice as many black newborn baUcs 
as whites died. 

The mcresse was smaU. and preUmlnary figures 
for 1968 show that the statewide rate hu started 
to improve agaia But the same 19M figures show 
that more, not fewer, babies are being bom weir- 
ing too Uttle to thrive. That would be less likely 
to occur if ooore of their mothers were able to get 
good advice about nutrition and otherwise takiig 
cut of themselves while they're pKgnant 

Cslifomia used to do better. In 1970 Califbmia 
ranked fifth among the states in keeping newborn 
babies aUve. Now it ranks ITtk This relates di- 
rectly to prenatal care. Cslifomia now ranks 36th 
m providing adequata medical care during preg- 
nancy, down from 16th in 1970. 

The statistics represent real babies who, when 
they do survive premature births, often face stag- 
gering physical and mental problems and require 
enormous Investmenu in care. Ljri. whose mother 
had not received prenatal care, was bora three 
months early and suffered a brain hemorrhage and 
u collapsed lung. She had to have hesit surgery. 
Now 3 years old, she may have cerebral palsy. Sbt 
can't iralk, and must have physical therapy three 
tiuesaweek. 

The prescription for averting these tragedies is 
the same as it was at this time last year when the 
Child Health Network issued iU first ml^ rr.^iort 
Make sure that all women, regardless of income. 



receive adequate care during pregnancy. The 
L^pslature voted last yesr to pay higher rates to 
doctofi who see pregnant women under the Medi- 
cal program, to keep physicians from droppmg out 
of the program; Gov. George Deukmejian vetoed 
the bill The Legislature also voted to pay doctors 
more if they wouM see women eariy and often 
durmg pregnancy; the governor vetoed that, toa 
The governor has proposed a 16% uicrease m 
Medi-Cal prenatal fees for doctors, startmg m May. 
but that would bring their pay up to only 1785 for 
the entire pregnancy, with an additional SlSO if 
they agreed to provide comprehensive care. That 
is an improvement, but still to short of the fimding 
needed to assure universal acces. 

Many pieces of legialatkm addressing the needs 
of pregnant women and their babies have been 
introduced in Sacramenta One. by Assembljrman 
Bint Mtfgolin (D-Loa Angeles), would provide 
health care for all uninsured women as well as 
children under 5. More modest messures would 
ensure prenatal cars for women whose family 
income is too high to qualify for subsidized oro- 
giams but too low to enable them to b*'v pnvate 
insurance, or who are excluded from sUv. help 
because oi their immigratkm status. One measure 
would change billing procedures in state health 
programs that deter doctors from provi<jUiig care, 
and another would do away with eligibility rules 
that keep pregnant women from seemg docton 
early in their pregnancy. 

That aie a few bright spots. Los Angeles 
County inoreaaed its own spending to improve 
pr^iw. 1 care by $' milUon last year, but many 
women still face long waits for appomtmcnts. 
Orange County increased the number of women 
whom it serves by 25%. "There is some momen- 
tum for change building." said Wendy Laarus. the 
Om Health Network's director. 

Clearly the progress is inadequate. Too many 
babies still art bom unhealthy, and too many die 
as the Legislature and the governor postpone the 
providing of adequate ftmds for this extraordinar- 
ily cost-effective program. 
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CALIFORNIA'S PERFORMANCE 
ON EVERY BABY BAROMETER 
HAS WORSENED 



Barometer 1: California's Infant Barometer 2: Califomia's Newborn 
Mortality Rate Death Rate 




Worse " Better 

R«e for aU Califormam, 1985: 93 
(pvljOOOlhvbMK) 








Rale for aD CaManuaiia, 1985: 6.0 (rem) 




Salts t>y Race. 1985 
Wluit:9.1 
Blick: 16.2 
Odicr6>4 


RaiM by RitT/Frtinif 198S 

Black 10^ 
Ouneae. Japaneae. Fihpino: A2 
Other 6J0 


Barometer 3: Califomia's Low 
Birtbweight Rate 




Barometer 4: Califomia's Rate of Late 
or No Prenatal Care 




^ IMS "^V. 

Rate for aU Caltfonuam. 1985* 6 0 








Worse " Better ' 
Rate for all Caltfonuant. 1985: 7.6 (pocM) 




Rata by Racc^Elhmc Grooi) J98S 
Whiie:S3 
Hispanc S4 
Black. 116 
Chinese. Japanese, Filipma 6.0 
Other S.9 


Rates by Race/Eihfuc Group. 1985 
Whttr4 8 
Hispamc' 108 
Blacfc:93 
Ouneae. Jipaneae. FUipmo- 6 2 
Other 12.7 









Source: Bock to Basics 2988 
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California's Ranking Among 

States Has Dropped 
Dramatically According to 
Every Baby Barometer 

INFANT NEWBORN LCW LATE OR NO 

MORTALITY DEATHS BIKTHWEIGHT PRENATAL 



CARE 

1970 1984 1985 1970 1984 1985 1970 1984 1985 1970 1984 1985 




36th 



Source: Back to Basics 19S8 
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Prenatal Care Makes a 
Dramatic Difference in 
Reducing Newborn Deaths 



Newborn Death Rates in California 
by Entry Into Prenatal Care, 1985 



25 




* The newbom death nte is per l.OCO live biiths. Newborn deiths are those 
occumng in the fiist 28 diys of life. 



Souice: Sack to Basics 1988 
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California's 
Budget Choices 



COMPREHENSIVE PRENATAL 
CARE CAN REDUCE THE 
NUMBER OF BABIES WHO 
NEED HOSPITAL INTENSIVE 
CARE BY ONE-THIRD 



A Cost-Efl'ective 
Approach 



A More 
ExpensFve 
Approach 




One Thousand Two 
Hundred Dollars Can Buy 
Complete Prenatal and 
Delivery Care For a 
Mother and Her 
Developing Baby for Nine 
Months. 




One Baby in a Newborn Intensive Care Unit 
Costs an Average of $19,000. 



Source: Back to Basics 1988 
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Investing In Prenatal Care 
Is Sound Economics 



California would save at 
least $30 million annually 
if it provided prenatal 
care to the 36,000 
pregnant women who now 
go without it 



1 



i 




It costs $43.2 million 
to provide prenatal 
care to California's 
36,000 unreached 
pregnant women. 



This investment saves 
$73.4 million, with a 
net savings of 
$30.2 million in 
avoided hospital costs 
for children in their 
first year of life. 



This investment nets 
savings up to $345.6 
million when future 
costs of caring for 
disabled children are 
taken into account. 



Net Savings = 
$30.2 million to $345.6 million 



Source. Back to Basics 1988 
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Chairman Miller. Thank you. Doctor Bean. 

Dr. Bkan. I need to correct one thing very quickly and that is 
that— or else I would be embarrassed forever all day, though I do 
have an appointment at UCLA Medical School, my primary work 
is at Martin Luther King, Jr. Hospital and Drew University which 
is in south central Los Angeles and not in Westwood. It makes a 
substantial difference. 

Chairman Mhxer. Those of us from northern California do not 
know the difference. 

STATEMENT OF XYLINA D. BEAN, M.D., ASSOCUTE PR01«£SS0R, 
PEDUTRICS, CHARLES R. DREW UNIVERSITY, DIRECTOR, IN- 
TERMEDIATE CARE NURSERY AND INFANT FOLLOW-UP PRO- 
GRAMS, MARTIN LUTHER KING, JR., GENERAL HOSPITAL, EX- 
ECUTIVE DIRECTOR, THE EDEN INFANT, CHILD AND FAMILY 
DEVELOPMENT CENTER, CO^CHAIR, THE COUNCIL ON PERINA- 
TAL SUBSTANCE ABUSE OF LOS ANGELES COUNTY, LOS ANGE- 
LES, CA 

Dr. Bean. Thank you very much for inviting me to speak and I 
especially would like to thank Congressman Miller and also Super- 
visor Antonovich for allowing me to speak on this very important 
issue, young children in crisis. 

The specific children in crisis that I want to bring to your atten- 
tion this morning represent a new and growing group of high risk 
special needs children, children bom to and cared for by women 
who are addicted to ill^al drugs. There is no question that our so- 
ciety is currently ezperiencmg an epidemic of addiction in both 
legal and ill^ai drugs, an epidemic which crosses all socio-econom- 
ic, racial and gender lines. The dramatic increase of illegal drug 
use by women of child bearing age, both in California and the rest 
of the country has resulted in yet another drug victim, the fetus 
and newborn. In 1985, a study was conducted by the Perinatal 
Council on substance abuse in Los Angeles County which estimated 
that in Los Angeles alone, 60,000 women of child bearing age have 
drug abuse problems and that, at one time, approximately 17,000 
pregnant women each year abuse drugs and/or alcohol during 
pregnancy. Pregnant dni^ abusers are at risk for multiple medical 
and obstetrical problems which result in mcgor adverse affects 
upon pregnancy. These women are more likely to have stillbirths, 
premature infants and sick infants. In addition to the drug use 
itself, one of the miyor preventable contributing factors to the ad- 
verse pregnancy outcome in these women, is absence of prenatal 
care. 

Since Wendy has already gone into that in extensive detail, the 
only thing I would like to do is reinforce that by talking a little 
about the problems we have at ftrartin Luther King General Hospi- 
tal in south central Im Angeles. This is a largely minority, low- 
income population. V7e deliver about 8,000 babies per year. In 1981, 
the prenatal care rate of 10 percent was comparable to the nation- 
al average. In 1987, this rate has increased to 23 percent and for 
1988, it is projected that we will be delivering approximately 30 
percent of our infants with no prenatal care. 
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TVenty percent of all our neonatal deaths at King are babies whose 
mothers did not receive prenatal care. Among babies identified at 
King as havng had prenatal drug exposure, about 80 percent of 
these mothers have no orenatal care. A similar percentage of no 
prenatal care among substance abusing women is found at bo^ 
Rarvey-UCLA and LA Counl^-USC, which together account for 
over one-third of all deliveries m Los Angeles Coun^. 

Another migor problem besides the neonatal deatn clearly associ- 
ated with inadequate prenatal care, is prematurity. Amonff drug 
abusing mothers the prematurity rate at our institution is close to 
30 percent. It is about twice the national average. Though drug 
abuse itself is a contributing factor, with the assistance of the Los 
Angeles Drug Abuse Program office, prenatal programs specifically 
targeted for drug abusing women, run by Doctor Ljmn i onekura, 
formerly at LA County-USC, now at Harbor-UCLA, and Doctor 
Milton Lee and myself, at King-Drew, have shown that with good 
prenatal care, the mortality and prematurity rates in these women 
can be brought down very close to what we see in our regular pop- 
ulation, which is still higher, of course, than the nationm average. 

When you consider that in*hospital care for one premature 
infant ranges from $35,000 to $250,000, the provision of adequate pre- 
natal care is one of the most cost effective interventions for this 
pulation. The exact number of babies in Los Angeles County 
m to drug using mothers is not known. These infants do undergo 
withdrawal when bom and when these infants are identified as un- 
dergoing withdrawal, they are reported to the Department of Chil- 
dren's Services. Doctor Michael Durfee, who is Chief at the Qiild 
Abuse Prevention Program, has been collecting information on 
these infants when thev are reported. In 1985, 543 infants were re- 
ported to his office. In 1986, this increased by 68 percent to 915 and 
m 1987, it is estimated that it will go up by another 34 percent re- 
sulting in a reporting rate, at this point, of close to 1,500 infants, 
seventy percent of these infants are bom to mothers who lue cocaine 
or crack, about 12 percent PCP, 8 percent opiates and 10 percent a 
variety of dn^. 

In our institution, the incidents of these infants have increased 
from about 600 percent from 1981 when we identified about 50 in- 
fants to 1987 when we identified over 400 infants. Concurrently, a 
large percentage of reported cases of infants bom with neonatsd 
drug withdrawal do wmd up being placed in foster homes. They, 
along with their siblings, find themselves in a variety of temporary 
placement, including emergency shelter care, group home, foster 
homes, institutions, and if they are lucky, with extended family 
members. Removing a child from its biological mother, as it was 
pointed out already by Congressman Miller, has far reaching and 
often, extremely negative consequence for subsequent maternal 
child bonding and on-going family structure. 

Once separated from their mothers, many drug exposed infants 
live out their lives in multiple foster homes or institutions and 
never retum to their biological families or become adopted. This 
often results in children with ver^ poor self-esteem and no ability 
to develop appropriate social relationships. 

Pregnancy and motherhood are strong motivating forces for 
women to become drug free. However, in Los Angeles, there is pres- 
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ently as long as a three-month ^/aiting period for ou^patient drug 
programs and an even longer waiting period for residential treat- 
ment programs. Very few women that I work with can remain 
drug free for three months before being able to start such a pro- 
gram. 

Though still scanty, our knowledge, to date, on this population of 
high iTsk and special needs children, in terms of their long-term 
outcome, does indicate that these children are at extreme risks for 
long-term problems, especially with regard to school. Throughout 
long-te.m follow-up studies that we have done and also Doctor Judy 
Howard and Doctor Beckwith over at UCLA, all support the idea 
that these children are prone to school failure and in our society, 
school failure often equates with life failure. 

Finally, in conclusion, I will mention two other problems that 
are peculiar to this population. One is the issue of alcohol abuse. 
Alcohol is .ne of the m^jor alternative drugs, or additional drugs, 
that most of these women will use. And alcohol has clearly been 
shown to be detrimental to the developing brain. Infants who are 
exposed to alcohol lave a much higher risk of having mental retar- 
dation and long-temi prot^ems. 

And the .Inal problem that I will mention is that of AIDS. Na- 
tionwide, 80 percent of pediatric AIDS is prenatally acquired and 
the majority of prenatally acquire AIDS is associated with women 
who are IV drug abusers or associated with l ^ drug abusers. Be- 
cause of the nature of addiction, H is not posii.:)le to address this 
problem in this population by ecacation alone. AIDS education 
must be linked with drug treatment if we are to have any effect in 
decreasing the incidents of pediatric AIDS and thus, saving the 
lives of these children. 

In summary, infants bom to drug abusing mothers represent a 
new and increasing number of high risk infants witii many medi- 
cal, legal and social problems that must be addressed. However, if 
there is to be my promise for tomorrow for these children, new 
ways of meeting their needs must be found. Specifically, more 
money and resources have to be directed towards drug ti«^atment 
for these women as early as possible in pregnancy. And equally as 
important as financing foster care, more resources n ust be ma.'^e 
ava able to maintain these infants within their own family. 

[F/epared statement of Xylina D. Bean, M.D., follows:] 
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PtiPAftiD St\txiiknt op Xyuna D. Bkan, M.D., Associate Pkorssor, Pediatrics, 
Chauxb K. Deew UNivKUfm', Douktob, Intkrhidiati Cau Nursiry and 
Infant Follow-Up PROORAk^ '.^Iartin Lunm Kino, Jr., General Hospital, Ex- 
ecutive Director, The ETjW, Infant* Child and Family DcvELOpicENr Centkr, 
CoOhair, The Council on Perinatal Substance Abuse op Los Angeles 
Countt, Los Angelas, CA 

Thank you, Congrfiimin MHltr, for th« Invitation to tastify 
before your Committee on the topic of "Voung Children In Crises: Today's 
Problams, Tomorrow's Promlsas". As Co-Chair of Tha Council on Perinatal 
Substance Abuse of Los Angeles County, we are grateful to you for 
sponsoring this Haaring today, and to your staff for the excellent work 
they hava done In organizing this Important event. Thank you too, for 
Including our County Supervisors and School Board Members as your 
colleagues In hearing ou" local concerns, so that our different levels of 
government and various agancles can act In conceit to address the 
Increasingly pressing needs of our infants and children. Because that's 
what it's going to take: concerted attention, genuine concern, and prompt 
ctlon, to adequately address some of the "crises" facing our next 
ganerat 1 on . 

The specific "children In crises" that I want to bring to vour 
attention this morning represent a new and growl ng group of high risk, 
special needs children. I emphasize this fact, because as a neonatol ogi st 
at The Martin Luther King Jr., County Hospital in south central Los 
Angeles for the past fifteen vears, I have worked with thousands of high 
risk babies from birth thro our infant follov-up clinics to school-age, 
but have never been so pi sonally and professionally concerned and 
challenged as I now am regarding the Increasing number of women who 
deliver at King without any prenatal care and the large number of in' ants 
who are born with prenatal exposure to drugs. 

Since Wendy Lazarus from the Southern California Child Health 
•etwork has provided you with Califor ia*s overall prenatal care picture 
in detail, m the interest of time, I only want to repor-*- that the number 
of women delivering at our hospital - which df'''/ers about '',««0 babies per 
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•«ar ' with no prenatal care rose from tO% to 23% between 198 nd 1987, 
and is projected to be 30% in 1988. Much of this increase has to do with 
the *act that many of the mothers we work with ca nn ot get an appointment 
for prenatal care until after their expected date of delivery. Up to six- 
teen week waiting times have been reported to me by mothers seeking 
prenatal car* appointments at County clinics as recently as this past 
Winter . 

Thax women ire unable to receive comprehensive reproductive 
health care to help ensure the health of our next generation is not onlv 
morally wrong in a nation as privileged as ours, but it makes no sense in 
economic or manpower management terms. As the former associa e director of 
the Neonatal Intensive Care Nursery (NICN) at King and director ot the 
Intermediate Care Nursery, I can tell you that we use a lot of highly 
^rained, very skilled, man and woman power hours and very expensive tech- 
nologies to keep babies alive now that one year ago we would not have even 
tried to "salvage". Some babies do not "^^^c it despite our best efforts, 
20% of all our neonatal deaths at mLK are babies whose mothers did not 
receive prenatal care. Those babies that we 00 salvage are often 
discharg«d from the hospital with a "medical :y fragile" diagnosis - with a 
costly pricetag attached to their ongoing care - and at a v 'y high 
monetary cost in terms of the in-hospital staff -to-pat i ent ratio, 'ength 
of stay, and medical and surgical procedures. The cost varies, but ranges 
from about $800 to $1,500 per day depending on the infant's diagnosis. 

Because the medical profession is charged with saving lives, and 
is now increasingly charged with saving dollars, we do the best we can. 
'iny babies that once would have required NiCN admissions are now admitted 
to the Intermediate Nursery which has increased its technological capabil- 
itfts. Frankly, however, treating problems that could have been prevented. 
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as w« are forced to do dally for example caring for grossly premature 
leonates, represents ml smenagenent of our health budget and medical man- 
power since we know exacti y how to avoid this "crisis" by provisior. of 
prever.tlve prenatal services. 

Among our highest risk populations^ the wisdom of providing preven- 
tive health and social services Is perhaps easiest to understand. Since I 
last presented testimony at supervisor Edelman's Hearings on Perinatal 
Substance Abuse In Los Angeles In December 198c, the public at large has 
become aware of the fact th.,t we are experiencing an epidemic of addiction 
of both legal and Illegal drugs that crosses all socio-economic, racial, 
and gender lines. This epidemic Is also rapidly crossing generational 
lines, with tragic consequences for our youngest citizens newborn 
babies who are born drug-exposed and often In withdrawal. Among babi«5 
identified at King as having had prenatal drug exposure, about 80% of 
their mothers had no prenatal care, with a similar percentage identified 
at the Harbor/ uCLA Medical Center in the South Say Ar-a. 

Because of this very high percentage of substance abusing pregnant 
women with no prenatal care, three of the five County hospitals have each 
received $ 1 20 , 000/year from the County Drug Abuse Program office (OAPO) to 
provide special social, psychological, and health services to augment the 
regular pre- and postnatal programs for this high risk population. 
Dr. Lynn yonekura. Chair of Obstetrics and Director of thir program at 
"-rbor/UCLA, conducted a pilot "outcomes study" of mothers and baoies 
involved in the program which demonstrated that even this small amount of 
funding made a significant difference in outcome health measures and 
prcved to be a very zc t effective method of providing services for this 
-4gh risk population. (See Or. yonekura's written testimony for further 
detai Is.) 

Though the exact number of babies in Los Angeles County m 1997 
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^^ho were born drug-exposed or in wfthdi^awal has not yet been tabulated, 
the esflmate is about 1,450 - 34% more than In 1988. This large number ^s 
unfortunately an underc v-nt since only about 35% of the hospitals with 
maternity strvices act1'#»ly participate in the County-wide reporting 
system organized by the Child Abuse Prevention Program under the direction 
of Dr. Michael Durfee. Nearly two-thirds of the babies in Los Angeles 
County who are identified as having prenatal drug exposure are delivered 
in Countv hospitals, with an increase of nearly 100% between 1985 and 1988 
at Martin Luther King alone (representing more than 400 infants per year 
i n recent year s . ) 

Curi^ently, a large percentage of reported cases of infants born 
with positive toxicologies are removed from their mother's custody at 
birth or placed under supervision of the Court or Department ot Children's 
services because of interpretation of child abuse and endanger ment l<iws. 
After discharge from the hospital and separation from their mothers, the 
infants, and v ry often, their siblings, are variously placed in emergency 
shelter care, group homes, foster homes, institutions, or with extended 
family members for varying amounts of time. Costs for these various 
placements range between about $525 to $3,000/month per child. 

Though experience with this high ri .k population is historically 
limited, evidence to date has shown these infants and toddlers to be at 
high risk for: Sudden Infant Death Syndrome <SIDS), f ai 1 ur e- to- t hr i ve , 
increased susceptibility to colds and infections, poor state control, 
developmental delays, perceptual and behavioral disorders, viiual, 
auditory, ^nd speech disorders, poor motor coordination, disorgarized 
ocial interactions, and an increased risk for HIV infections and AIDS. 
However, removing a special needs child from its biol' ileal family which 
usually has a greater interest in that child than anyo'^e el»e, often has 
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the inevitably f a-^-rcachi ng anc often negative consequences for mother- 
hild bonding a d ongoing family structure. Once separated "^om then 
mothers, many drug-exposed infants are living out their lives in riiuUiple 
foster car* homes or institutions without ever being returned to t}>*if 
biologic families. Increasingly, prenatally drug-exposed itifants ann 
toddUrs are perceived as "hard to place", "non -adoptab 1 e " children. This 
is especially true among the large number of such chilWr»n who have n*v.-. 
experienced a stable caregiving envirorment due to multiple placements in 
their first few years of life; in direct contrast to the intent of 3B 14 - 
California's implementation of PL 96-272 - with which both Congresrman 
Miller and Supervisor Edelman are so familiar. 

Because we have now cared ror more than 1,000 drug exposed 
newborns at Kinq over the last eight years and have provided follow-up 
ervices to hundreds, i no Ion', ar believe, as I hdd once hoped, that the 
effects of prenaval drug exposure are t i me - 1 i mi t ed . Preliminarv data from 
a School Readiness pilot study we are conducting with a to 5 year olds vho 
w^tt exposed to at least PCP {the "drug of choice" at the time, though 
most substance abusing women delivering in '.a. County hospit3ls are pol>- 
drug users with the current drug of choice being crack or ^oca\ne), 
suggest that, 1n addition to thei. problems as infants, children who vt^r r 
prenatally drug exposed may beat risk for attention deficits, poor 
attachment, speech problems, propr i ocept on difficulties, and acting out 
behaviors as they grow older. other longitudinal follow-up studies 
underway m Los Angeles, under the direction of Drs. Judy Howard and Leila 
Beckwith at UCLA, are finding similar problems. 

.houc^h stiH scanty, our knowledge to date on this new pop- 
lation of high risk and special n' eds children indicat^o that the o.gan^c 
consequences of prenatal drug exposure pose a /er y re^l danger to 
California's next generation. An example of perhaps he greatest biologir 
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threat to children of substance abusers is the risk of acquiring Hiv 
m 

infection and A^DS. Of the AIDS cases who are infants, nationwide 80% are 
acquired prenatally from ,he mother, with 75% of these having at least one 
parent who is an intravenous (IV) drug user. In Los Angeles County, about 
50% of the cases of AIOS in children w-^re prenatally acquir d with 
maternal IV drug u^e being the primdry source of infection. Because most 
infants who have prenatally acquired HIV infection currently die within 
the first year of life, it is not an overstatement to declare that birt.i 
itself I's the death sentence for infants with prenatally acquired HIV 
infection. 

As all studies to date have shown, education alone is not an 
effective meuiod for alcering high risk behaviors that lead to AID*^. 
B<Ljause of the u'-.ique psychological and biological problems of dr u9 
iddicts, this fact is all the more true. Unless the edjcstional and 
therapuetic programs directed to the substance ab.sing population of 
mothers addresses th^ir drug dependency and Its causes, we ai e unlikely to 
be able to stem the tide of this lethal disease in thi^ high risk 
population and their offspring. 

As a health professional committed to working v*ith the^e high 
risk infants, children, and families, these sober j facts represent a 
cha'ienge that myself and many dedicated colleague liave already begun to 
tackle. As policy makers and educators, I would like to challenge you on 
behalf of my colleagues, to allay a major concern of ours: That society's 
co'^lective response, or lack thereof, to the issues surrounding perinatal 
substance abuse. may place these vulnerable infants and their mothers at 
even greater risk and pose an unprecedented threat to the fabrir of our 
. ami lies. 

In Calitornia and other states we have already seen the intro- 
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d'-ction of punitive legislation which seeks to criminally punish pregnant 
^ornen for a variety of acts, or omission thereof, including not receiving 
timely prenatal care, not complying with their physician's "orders", using 
drugs during pregnancy etc.. Similar legislation has also been proposed 
to involuntarily commit or incarcerate pregnant substance-abusing women, 
rather than provide therapeutic programs to help them stop their self- 
destructive behaviors and become capable of competent parenting. 

4 punitive approach to this growing problem is inappropriate for 
many reasons, not the least of which is the fact that services designed to 
meet the special needs of this high risk population of infants and their 
families are virtually non-existent. Currently, "treatment" of drug- 
exposed newborns and their mothers in much of California consists ot 
referring the mothers to drug treatment programs, removing the children 
'rom tneir custody, and referring the babies to high-risk infant tracking 
programs, with the latter referral >nly being made in systems where such 
pr ograms exist. 

This response is flawed at best, sin^e it separates the mother 
from the infant, preventing rather than fostering mater na 1 - i nf ant 
attachment - which can provide an enormous motivation for women to become 
drug free -, and does nothing to enable the mother to b'=com6 an adequat'^ 
parent. It is even more flawed when the reality cf the referrals is 
considered: the waiting ti.Tie for even out-patient drug treatment programs 
in Los Angeles County is roughly three months. Residential (in-patient) 
treatment programs have longer waiting lists and only two residential 
pro3»ams accept substance-abusing women and their babies. TDgether the^e 
programs serve less than 30 cases/year depending on tne attrition rate, 
W<)d currently have no child development staff or parenting focus in their 
programs. No out-patient drug-treatment programs that accept won»-n clients 
specifically provide information on the eftects ot substance abuse during 
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-*regnancy, or address their roles as mothers although several studies have 
shown that roughly 80% of women in treatment have children. This glaiing 
omission in drug treatment programs is understandable only in the 
historical context since most drug treatment programs w*»re d^esign-sd to 
treat malfe substance abusers, and have * -equently modified their 
programs to address the unique problems ot women, let alone the issues of 
SL.jstance abuse, pregnancy, and drug-exposed children. 

Since in Los Angeles alone, we have collectively assumed tesponsi- 
bility for literally thousands of drug-exposed children by removing them 
from their biolcgical fjmilies and placing them in a nunb^er ot our 50Cijl 
systems, ie: foster care, c h i 1 dren s ' 30c i al services, juvenile d^pend^ency 
couit, mandatory dav care, public school programs, etc., it is incurribent 
upon us to review these children's progress wit'nn thrse systems to ^n^tire 
hat this course ot action is, in f ac^ , the best. Though no jyst^matic 
study ot these children's experiences in the variojs syst-ms has /-t b^en 
rompl-fed, an-cdotai ev drnce from hundi eds of c32-i wifh whom I I 3v.% p^ei - 
scnally been involved, has led me and many ot ny colleagues ^o ' on.^lud* 
that we must change our cours- ot manageni^nt to incorpor3te new intDtniB^ 
tion based on our eight years of experience with this populat on. 

To that end, myself and several colleagues =)t the Drew 'nivei ;ity 
have establisted The EDE Infan*-, :mld, and Family Development Cent-r , a 
tli'^f apeut 1 c day-program of early developmental assis^arice for dr u j - e xpus-d 
newborns and their families. "Tstablished in the Fall of 1987 in response 
to the n^ej for appropriate child development Ernd family s^rvir^s to me-t 
♦■he fpec'31 needs of ECTH drug-exposed newb'rns AND the-it mother", th- 
->veratching purpose of EDEM is to i educe the n*eci for co5t]y, 1 n ^id-^qudt - , 
3nd ineftectwe out-of-home plac-inent t jr dt ug-~'xpOi-d r^-wbo<n. by 
pi o V 1 di nq : 
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o Home and Center-based developmental and care-taking services for 
drug-exposed newborns and siblings (age 0 to 3 at present time) 
^ who remain with their mothers, 

o On-the-job, closely supervised parenting classes for their 
mothers at EOEN Center as a complement to drug treatment, 

o Educational, referral* and support services to the extended fam- 
ily* at least two of whom must participate with the mother 
anc child at EDEN, and 

o Educational programs, workshops, and development of a model 
currlcuijm for other child care providers, community agencies, 
and educators working with this growing high-risk popu'j \ot\. 

EDEN currently operates on n shoe-string grant from the United Way 

of Los Angeles In the context of the philosophy of h«b111t«t1on, rthabll- 

Itatlon, and Mlntananca of tha faMlly, with the focus on the infant AND 

mother (in keeping with SB U), and pravantlon of: 

o further family deterioration, (the presence of maternal sub- 
stance abuse is considered evidence that some degree of family 
dysfunction and/or deterioration a^r^^^-dy exists), 

o a maternal lifetime career of addiction, low self-esteem, and 
poor coping skills, 

c additional drug-exposed newborns in our eight years of expeii- 
ence at MLK, nany women have rapid serial pregnancies - which 
result in the birth of another dru^-exposod infant who is 
removed from the mother's custody), 

o physical, psychological, and behavioral handicapping and/or 
debilitating experiences and conditions in the index newborn 
case and siblings. 

The EDEN Center is currently serving 16 fdmilles (about 65 

p-ersons) and will serve 25 families when it reaches capacity within the 

next two months. Attached are several sheets which provide a broad-brush 

description of EDEN and its therapeutic goals which we hope will be useful 

to other programs and service providers working with this population 

Vo'i, as policy makers, can be very useful to us a^ ca» e 

providers, by helping us to develop a mechanism whereby we can provide 

comprehensive and coordinated services to this high Msk population. 

Whereas many of the programs designed to addr -^ss these problems ate 
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"categorical", th« problems are dec.dedly not, and, in fact, must be 
.ackled as a whole to have any lasting impact. Similarly, we must not 
only shift our funding and program mechanisms to be able to serve the 
multiple needs of one caregi ver-chi Id unit^ but shift our way of thinking 
to enable us to serve the needs of parents and children TOGETHER. 

Based on our experience, we know that the substance abusing 
pregnant and parenting women we serve at King, did not develop their drug 
dependencies overnight or in a social vacuum. Most of them have 
i ntergenerational experiences of addiction within their nucl*ar families; 
many of them had unstable environments as they were growing up; few of 
th^m looked to "tomorrow's promi es" with anything other than dread or 
defensive apathy. 

while the epidemic of perinatal substance abuse has not been 

round quite long enough for me to see one of "m* " early identified "di ug 
babies" delivering her own infant at King, I don't expect that day is very 
far away - and I wonder what we have to look forward to with our next 
generation of "today's problems". Will the drug-exPosed infants that 
myself and my colleagues care tor in the nursery be the broken members of 
tomorrow's society? - with no family, lack of love, low s>j: 1 f -e steem'' ; 
tomorrow's drug dealers, addicts, gang members? Or does tomorrow hold a 
brighter promise for them? I believe that the answers to those q "stions 
are still open, and depend on the responses of all of us in this Board 
Room. Those of you who convened this Hearing can do much to make tomorrow 
a hopeful promise for our children in crises. Those attending can also do 
much by beginning with ojr own attitudes and responses to these high risk 
children and by influencing those of our fellow citizens. But, frankly, 

lese 1 ntergener at 1 onal prob*'ems cannot wait for "tomorrow". Today's 
problems must be addressed today. 

Thank you for your attention 
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A Pro9r«Ri of Early Otvtl opntntal Attistanct 
for Dru9'EKP0fttd Ntubornt and thtir Faliilits 

CENIEB BASED EBOGBaa 

0 Paranting Education 

0 riothar-Infant Tounsaling 

0 Individual izod Traatmant Plan: Infant, Hothar, and Family 

0 ninimum Thraa Yaar Enrol Imant/Fol 1ou-Up 

0 Tharapautic Infant/Child Day Cara 

0 Infant/Child Haalth Saminars 

0 Infant/Child Daval opmantal Assassmants 

0 natarnal Psychological Evaluation 

0 Individual & Group Counsaling for Hothars 

0 Family Lifa Saminars 

0 Partonal Haalth and Saxuality Saminars 

0 Assartivanass Training 

0 Homa Hanagamant Saminars/Act ivit ias; Budgeting, Shopping, Gardening, 
Cooking, Fashion/Seuing 

0 Pear Group Support Netuork 

0 Extended Family Seminars/Activities 

0 Assistance in Interagency Case Management 

0 Referrals to Additional Services as Needed 

0 (Planned Service to be Imp1«t<tented in Future: Uarm Line) 

UOdE BdSb. EBOfiBM 

0 Mother-Infant Counseling 

0 Implemr tatinn of Neu Parenting Skills 

0 Application of Home Hanogement Skills 

^Family Assessment and Individualized Treatment Plan Development uith 
Mother and Family InPut and Consensus 
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He EOEN INEAttL CUXLD m EAOIU QEUELOedENI CENIEB 

A Pro9r«» of Early 0«v«1opii«nta1 Afflftanct 
^or Druf-EK^Of«d N«ubornf and thtlr Pa«111ct 



ItUEBAKUC^ CQU.MQSAI1QN 
0 0ru9 Tr«atii«nt Prograiis 

0 Klng/Dr«u Medical C«nt«rj Pediatric and 0B/6yn 0«Partm«nts 

(and California Children* S«rvlc«» (CCS). Special Suppl«m«ntal Food 
Program for Uoii«n. Infants tnd Children (UIC). and the Child Health and 
Disability Prevention Progrem (CHOP)) 

0 Depertiaent of Chlldrens Services (DCS) 

0 ComPton Community College 

o Foster Grandparent* Association 

0 Rosa Parks Counseling Center 

0 Reglonel Center System 

0 Heed Stert Programs 

0 Public Schools 

0 OtPertment of Public Social Services (OP^S) 

o GAIN (Greater Avenues for Independence) "Uork Fare" Program 
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lUE EQEIi ItCMII^ CHILD aM EAQIUt DEyELQ£d6HI CEMIES 

A Protraa of Ear'iy Otvt1opatnt«1 Afflftinct 
for Orut-Ex^Oftd Ntubornf ond thtir Fiailits 

QeJECIIVES EQ6 dQIUEB 

0 Btcoat Activt Porticipant in EDEN Ctnttr Program Compontnts 
0 Btcomt Drug Frtt 

0 Otvtlop Stlf'Auartntsf , St1f-Estttm» and Sti f-Dirtct ion 

0 Otvtlop Partnting Skills 

; Dtvtlop Lift nanagtmtnt Skills 

o nakt Efftctivt Ust of CotntnunUy Rtsourcts 

0 Obtain Appropriatt Htalth Cart Strvicts for Hersslf and Infant/Chi 1 d(rtn) 
0 Providt a Saft* Nurturing Homt Environtntnt for Inf ant/Chi1d(ren) 
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lUE EDEt* INEAUIa CUILD AND E&QIVC QEVELQeOEUI CEtilEB 

A Proflran of Early 0«vt1 opntntal Asslstanct 
for Orug-Exposod N«uborn« and thtlr Families 



QCiJE'^iiyES EQB DBU6=EXE0SED '^CMI^CUILD i& SIBLIUfiSl 

0 Experitnct ninimum Sid* Efftctf from Ntonatal 0ru9 Uithdraual 
0 Maintain Optimum Health During Inf«ncy 
0 Dtvelop Htalthy Attachment to Mothtr 
0 Acquire Skills for Productive Play 

0 Develop Normal Cognitive, Communicative, Physical, ar.d Social Skills, 
and, to the extent that this is not possible, 

0 Develop Compensatory Skills and Strategies As Needed 

0 Develop Spontaneous Appropriate Interactions ul*h People, Objects, 
and Events in Hif/Her Environment 
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lUE EOEN IUCANIa CHILD AMD EdOILY OEyELQEtlENI 

A Proflrim of Eirly Dtvtl opmtntil Att^ttins.} 
for Dru9^Expo«td Ntuborny and thtlr .-Mil its 



QBiECIiyES EQB lUE EDEN CENIEB 



0 Provldt a Saft« Thtraptutlc* and Nurturing Environmtnt that Promotes 
Rt-partntinfl of Mothtrs and Partnting of the Infants/Children 



0 Develop a Model Curriculum for Therapeutically Uorking uith High-Risk 
Drug-Exfiosed Infants/Children, Their Mothersi and Families 



0 Facilitate Smooth Transitions for riother/Infant/Child Units from EDEN 
Into Healthy Family and Community Activities 



0 Establish Sound Uorking Relationships uith Local Resources and Agencies 



0 Disseminate Information About The EDEN Center^ Its Findingsi Experiences* 
and Program Results 
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Chairman. Miller. Thank you. Doctor Lesh. 

STATEMENT OF AJA TULLENERS LESH, PROJECT DIRECTOR* 
HIGH RISK INFANT PROJECT NEWBORN FOLLOW-UP, CALIFOR* 
NIA STATE UNIVERSITY, LOS ANGELES, CA 

Ms. LssH. Well, we get the premature babies that Wendy Laza- 
rus is talking about. We get the babies of moms that do not have 
prenatal care. I am head of a program that was started in 1979 to 
identify high risk infants and to provide in-home follow-up for 
these babies until they are two vears of age The focus of the 
project is to prevent develoomental lisabiUties. We a*e now a pro- 
gram that deals with multi-risk families. We did not start out that 
way. Initially, our high risk criteria were designed to allow any 
baby that had only one of the criteria to be served, whether it was 
prematurity or drug withdrawal or a teen mom and so forth. 

On the average, our babies have about 10 m^or medical prob- 
lems during the neonatal period. The psycho-social environments 
are also eXw *emely high risk and even the prenatal risk scores that 
we develop on our families include on the average, about 8. So, 
these are truly multi-risk families that we take care of. The biggest 
concern that I have right now is the mmber of babies that we are 
not serving. We identify and serve about one out of every four 
babies that are multi-risk and meet the criteria for services in our 
San Gabriel-Pomona Valley area and this has drasticallv increased 
over the past nine years. 

The data that we would like to talk about just briefly is related 
to descriptive information about these high risk families. We start- 
ed entering information on two years worth of follow-up and ana- 
lyzing our results over time. One of the most critical things that we 
found is that about ' f percent of mothers who are already high 
risk based on a wide ,ariety of reasons do not have adequate pre- 
natal care. These 50 percent have late or non-existent prenatal 
care. 80 percent of our families have premature babies and the av- 
erage stay in the hospital is 40 days which means, ai about $1,000 
a day per infant, that the County's, Stat^^'s, or Federal goi^em- 
ment's initial investment in these babies J" $40,000— if you just 
strictly go by hospital days. Our in home services are about $1,000 
a year per baby. When we looked at outcomes considering tne nu- 
merous risk factors that these families have, it is exciting to realize 
that babies in the project were average or normal range for devel- 
opment and for growth at two yep -ts of age. 

Now, often there is a lot of concern about, can intervention 
really make an impact? Can we make a difference in these fami- 
lies? My answer is yes! We can! And for a rather minimal up-front 
investment. It aeema incredible to me that 75 percent of the high 
lisk infants in the area are not being served. Particularly when 
you consider that these infants are also ones in which the govern- 
ment has invested $40,000, on the average, at birth. 

I would like to briefly describe our findings in terms of what the 
families are like and then discuss the major earlv risk factors that 
we have identified and the impact that these risk factors continue 
to have at two years of age. Most of the babies that we have were 
less than 4 pounds at birth. 50 percent have low Apgar scores at 
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birth. The average number of neonatal complications were 10 and 
these included heart murmurs, anemia, congenital anomalies, etc. 
. wut 50 percent of our babies have received blood transfusions. 
Close to 80 jiercent have respiratory distress and are ventilated. 82 
percent have infections and are treated with antibiotics for more 
than 10 days. 78 percent develop jaundice and over 50 percent have 
nutritional or feeding problems in the hospital. So, these are difiR- 
cult babies that are bemg sent home with lots of medical problems. 

What kind of families are they being sent home to? SO percent of 
our families are below poverty level, 53 percent are single moms, 
mostly unemployed, with less than a high school education. They 
take care of, on the average, between two and three children. The 
mcgority do not have insurance coverage and over 50 percent rely 
on Medi-Cal for coverage foi their infants and children and for 
themselves. 

There are some unique differences when we compared the high 
risk population with some national statistics for parents of new- 
borns in 1983. Parents were comparable as to level of education, 
but they were twice as likely to be single, lack insurance coverage, 
and be living in poverty. The incidents of previous prematurity in 
this population was double the national average and, as I men- 
tioned before, early prenatal care was received by about 50 percent, 
i.e. staiting early in the first trimester. About 20 percent had no 
prenatal care or had maybe one visit prior to delivery. 19 percent 
of high risk mothers were teenagerp and these statistic that reaiiy 
concerned me. What I did not realize, until I really started looking 
at these numbers, was that 92% of our teenage moms who also 
were abusuig drug every single one of them except for one were in 
a physically abusive situation thrmselves. Teen mothers who abuse 
drugs are a particularly high risk group, one that we need to pay 
close attention to. 

We also looked at alcohol use, medication use, drug us9 and 
smoking. Prenatally, we do not do a good job of identifying moms 
that are drug us'^rs; only about 50 percent ox our substance abusing 
mothers are identified prenatally. The remaining 50 percent we 
identify following in-home intervention and more involved contact 
with the family. There are a number of reasons foi this. Most 
babies do not show withdrawal symptoms 'uitil later ffJlowing hos- 
pital discharge. Asking the mother whether or not yhe is taking 
drugs is not very effective. Few give accurate information and the 
incidence reportmg on this is highly suspect as well. 

When we looked, and Doctor Bean mentioned the concern about 
alcohol, when we looked at alcohol, we found aJteiations in both 
weight and head circumference at two yearfi of age that were 
highly correlated with alcohol use prenatally. I think that there is 
a profound effect associated with alcohol use that continues on 
beyond the prenatal period. 

when we looked at ethnic bti^akdown, most of our families were 
white, black, and hispanic— 40 percent were wh'te, 40 percent were 
hispanic and a little less than 20 percent were black. One of the 
things that follow-up of high risk infants traditionally has difficul- 
ty with is :iiaintainmg contact. IW^ause we are predominately in- 
home based, I thou^t we might have less difficulty maintaining 
follow-up of families that tend to move around a lot. What I found 
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out when I compared our results was that, the most significant 
finding, in terms of maintaining close follow-up, was that we were 
in the home within five days following hospital discharge of that 
baby. That was the only variable that came up significant and I 
think it really points to again, what Doctor Bean said, that preg- 
nancy and deliver^ may be a particularly sensitive and important 
period for providii. j early intervention. 

In relation to the differences between the various ethnic groups 
in being able to provide resources for their families, there is just 
one point I want to make. More data, or more information, is con- 
tained in the written testimony. Our Hispanic or Latino mothers 
are twice as likely to not have adequate nmding for both medical 
care for her baby following delivery and for herself prenatally. 17 
percent of our Latino mothers had no identified source of medical 
care for herself or for her baby compared to 4% in the white or 
black population. 

When we looked at long-term follow-up, contrary to what most 
people believe, it was not how sick the Imby was at birth that de- 
termined how well that baby did at two years. In every single 
measure that we looked at, both in relation to growth and in rda- 
tion to development, it was the mother's relationship with that 
baby at birth that became one of the most significant predictors of 
how that bnby did at two 3'ears of age — I cannot emphasize ugh 
that programs need to be directed at the mother as well as ^e 
baby. We hav3 to emphasize the importance of the relationship be- 
tween mothei and child from the very beginning. It is a mistaKe to 
focus programs only on children and not incorporate the mothers* 
needs as weU. The mother's feelings about ^he infant was related to 
both head circumference growth and weight not as much for length 
and for all measures of development as well. 

The group that I would consider at greatest risk at tliis point in 
time, and we follow about 65C liamilies over the years, are mothers 
who are severely depress \ What we find is that mothers who are 
severely depressed fail to adequately nourish and interact with 
their babies. This results in babies that are failure to thrive. I 
have included a growth curve which mirrors depressive episodes in 
the mother with a ^ .^.teau in growth in the baby of both weight 
and head circimiference and I think it is really miportant to em- 
phasize that this is brain growth that we are talking about. Each 
depressive episode in the mother is mirrored in the growth curve 
on the baby. This was a normal term infant that was at the 50th 
percentile at birth who is now below the 5th percentile at 6 months 
of age. She has since been hospitalized both tor a severe apnea epi- 
sode for which no related cause has been identified and aJso for de- 
hydration. This is clearly a failure to thrive baby that started out 
as a normal healthy term infant. Again, this is to re-emphasize the 

E^int that that relationship between mother and baby is a particu- 
rly critical one, one that w«. need to emphasize and pay attention 
to. 

Secondly, there are several measures that attempt to identify 
how the r^other interacts with the baby, and how wdll she is able 
to provide (developmental resources for her hahy, i.e. how focused 
she is on development. When we first started out, these particular 
measures of the home environment were 10 pomts below average. 
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When we ended at two years, they were at the average level and 
thb was true even though the severely psycho-social hi^h risk situ- 
ations for these families did not change. They were still living in 
difficult situations. They still had no transportation. They still had 
difficulties getting medical care, poverty, frequent arguments, and 
other, what I would consider, high psycho-social risk factors. It is 
important to emphasize that the results of the study indicate that 
even within significantly high risk situations, that the mother can 
invest and pay attention to her baby. She can become totally com- 
mitted to that baby's well-being and the baby can develop normal- 
ly. That it is an extremely unportant finding. 

Finally, I would like to read just briefly from a letter that one of 
our moms wrote. I asked her to just put down her reactions to the 
services. I will just read a portion of what she said: 

If the service had been two dollars, I would not have been able to alFord it. I was 
in a bad way emotionally, worried about my baby. I thought I was going to lose her. 
Then to have someone come out to your home to see your baby, helps you tremen- 
dously. I would have broken down at least twice, I am certain, without the project 
Having a sick baby is nothing rfiort of overwhelming devastation. A sick baby can 
change your life dramatically. KconomicaUy, you can lose your car, even your house, 
becau^ you cannot work. You have to take care of your child. 

I have a social worker and I have always gotten too little, too late. Oh, I survived 
during a critical period in my life where n^y baby was not well but it was the 
project that provided items of clothing for my baby, funds for toilet paper and soap 
and detergent to wash my diapers. The Center, or Inject, arranged for my phone to 
stay on and told me where to go to get free food and formula if I needed it. It is 
difficult to put all this into words how much it (the project) means to me. 

Both baby, and mother aiid father need this program. My baby is doing fine now 
and a large part is because I am doing fine. I would not be doing fine if it was not 
for the project and I am truly grateful. 

Thank you. 

[Prepared statement of Aja Tulleners Lesh follows:] 
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PucPAKKD Statement or Aja Tullenebs Lbsh, R.N., Ph.D., Peojbct DntBcroB, 
High Rise Infant Peojbct Newboen Followup, Cautoen^a State UNiVEHsnr; 
Los Anoelo, CA 

EARLY INDICATORS OF OROUTH AND DEVELOPMENTAL 
OUTCOMES IN HIGH RISK iNF^^St IKPLICATIC3NS 
FOR SOCIAL POLICY 

DtmcrtPtion o-f the Project 

Th* Newborn Follom-Up Pro.'^ct <MCH Gr&nt , State 0«p«rtm*nt of 
Health Services) «t California Statt University is an mu 1 1 1 - 
discipline, in-hoiw intervntton prooram that has prov i ded 
services to approximately 690 inf^its in the San G a br i e 1 /Pomona 
Valley a* ea of Los Angeles County since 1979. Infants are 
identified in hospital by the hospital liaison nurse and referred 
prior to hospital discharge <see Appendix A for referral criteria 
and assessment schedule) • Professionals providing home support* 
services are predominantly nurses and (ducatorS with consul tatior 
from nutritionist, occupational therapist, soci«i worker, and 
psychologist. Interventions are family focused and emphasize 
nutrition, medical care, protection from environmental hazards* 
development of a close attachment with the primary caregiver* and 
op;>or tun I 1 1 es for infants to practice appropriate deve 1 oomen t9 i 
skills, and emotional support for the family. 
Introduction to t he Study 

This stud>' focused on assessing the influence of biolcoicai 
and environmental variabl es on the Qrowth and devlopment ot hi oh 
rtsk infants who participated in an intervention program. Of 
particular interest was the degree to which initial n sk variables 
are able to predict infant growth and development at 2 years. 
Three hundred thirty-five in-^ants, designated to be at risk for 
developmental dflays at birth between 1979 and 1984. were utrlized 
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to dts^tlop •xttnsivt risk indices m^aisuring p»rin»tai1, n»oniital . 
and psychosocial factors. In addition, the home environment and 
the mothei — infant relationship follouiing hospital discharge were 
assessed . 

Infants and families were considered to be mu)ti-risk based 
on an average of 25 risk factors per infant/family . Greenspan 
<1987> has documented that just 4 r i sk factors in a family can 
result in cognitive delays for infants. Comparison between the 
sample and California's high risk infant population in 1986, 
indicate striking similarities. Findings in the study m*/, 
therefore, has^e implications for the larger at risk infant 
popul at i on . 

iiJhat are the infants 1 ike'> 

Infants are transported to various neonatal intensive care 
units <NICUs) based on seventy of complication and beds 
available. Forty different hospitals referred infants for 
services. Hospital distance represented a significant hardshio. 
particularly to low income families who were often unable to 
arrange for transportation to see their sick infants. Ma ly had 
only infrequent contact with their babies prior to home-cominQ. 
Hospital stay ranged from 1 to 237 days with the 40 being the 
a verage number of hospitalized days . 

Infants were considered to be severely high risk based on 
multiple medical indicators in addition to prolonged 
hospitalization. The majority of infants were premature (81'/:; 
with the average infant beinr^ delivered 2 months e*rl/. The 
weight ranged from 620 <less than 1 1/2 pounds) to 5727 grams 
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<Av«rA9« weight was th4n 4 pounds At birth). Along i^ii th 

th«ir pr«m4tur« births, had low AoQAr scQr»« *t birth 

indicating some tim« oi f«t4l distress during labor and delivery. 

Number oi prenatal compl i c xt i ons per infant were G. The 
number of medical complication during the first month of life 
averaoed 10 per baby with 29 being the highest number received. 
Medical risk factors most commonly identified were apnea 
<breathtng di f f i cul t i es> » heart murmurs, anemia and blood 
transfusions, respiratory distress, infections, jaundice, 
nutritional and feeding problems (see Tables 1 and 7 for frequency 
of med I cal r i sks> . 

High risk infants in tb» study experienced exte. -<ed 
hospitalization and separation from parerits, and a wide ritnQ« of 
medical problems and treatn'*nts prior- to going home. Their first 
few months are uniquely different f"om other infants. Ncrmal te-^T* 
babies are sent home after one to two days hospitalization with no 
medical problems identified. All infants in i Project were 
considered to be at increased risk for ^buse/negl ec t oased on 
prolonged separation at birth, the special needs of the infant, 
and f ami 1 y/env I ror.men tal circumstances. 
Description of the 4^ilies 

The majority of families referred to the Project are vouna, 
low income families who often do not have the financial, 
educational, and emotional resources to cope with becoming a 
parent, let alone the parent of a high risk infant. The pOK, rty 
threshold for a family of -^oi:*^ in I983 was ♦10,178 (Wmard it 
Rudolph, 1985). Sixty perce.it of the families were at or beloui 
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poverty 1*v*1| w*r* slngl* women, mostly untmploxtd, 1*mm than 
ft high school •ducation, responsibi* for an av*rag* of 2 to 3 
children. Th* majority did not hav* insurance covtrag* and clos* 
to SOX r*li*d on H*di *a* to m**t th* cost of pregnancy and 
d»liv»ry. Regardless of incomt 2/3 of th* families experienced 
severe financial difficulties following the birth of their high 
risk infant. Uhen women in the study were complared with national 
statistics for parents of newborns in 1983| they were comparable 
on levels of education, but were twice as likely to be single, 
lack insurance co<^erage, and be living in poverty <Tabls» 3) 

The incidence of previous prematurity was double the national 
average. Prenatal care was less available with ^97, starting 
prenatal care early (compared to 7SX nationally) and with 20X 
receiving extremely late or no prenatal care <SX ftat i onal 1 y) . Age 
IS considered a risk factor as weM , and 197. of the mothers were 
be:ow 19 /ears of age. A number of other risk factors are 
in<f1uenced by behaviors which are somewhat under the mother's 
control (Table 4> . Tnese include prenatal care, medications, drug 
use, alcohol use, and smoking. Incidence of smokir.g (21. SX) and 
drinking (39.2X> are comparable to 1980 national statistics. It is 
important to emphasize that in subsequent analyse!, alcohol use by 
the mother dunno Dr#Qangy was si on i f i can 1 1 y correlated with both 
low wiQht and smaller head c ircu -nf v^ren ce at two years of aoe . 

Identified drug use was 8.1/C prenatal 1y. After extended 
contact with families the actual incidence was closer to 20'A. It 
IS the researchers perception that substance abuse is 
significantly underrepor ted prenatal ly. Drug use was significantly 
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corr*1at*d with abusiv* familx situations* with d*pr*ss*d moth*rs» 
pov#ptv, lack of pr**iata1 c*r», *nd wi th high psychosocial risk 
scores. Nin»ty~two oTcmnt <92^) oi th> f mothers who wer» 

using druos wr# livino i n ohysicaHy abusme tnv i ronmen ts . 

Th» majority of mothers had 8 to 9 psychosocial risk factors 
identified with 27 being the highest number received <Table 5). 
Environments often lacked basic necessities. Mothers were 
frequenly isolated (407.) with no transportation <t97.), living in 
extremely difficult and often unsafe environments <33V;), 
experiencing financial difficulties <62><> and frequent illness end 
health problems in family members <2SX) and herself (ISX). 
Comparison of Hi oh Risk Fam ilies based on Ethnicity 

Eunic breakdown for families in the Project was as foMows, 
white <40'<)» Latino <407.), Black <t4X), Asian O*/.), and other 
<3X) . Compar isons were made between the three largest groups 
based on history of previous pregnancies, prenatal risk factors, 
and infant outcomes at birth. Group differences were found 
between ethnic groups only on environmental f actors and prenatal 
care . All infants in the Project h«id multiple risk factors at 
birth and difficult neonatal course. 8ut the environment into 
which these infants are discharged from the hospital are different 
on a number of s'^tnificant f%r, tors that have implications for the 
family's ability toi.-iobilize resources for their infants. 

If an infant goes home to a white family, chances are about 
75>: that the mother i > a high school graduate, has a partner that 
works full time, and a family income <64yO over «17.000 per year. 
Only 4X of the mothers and infants are not covered t either 
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insuranc* or M*diC«1. An infant discharged « black family has 
about a 90X chanct that th« mother has graduated from high school « 
has ^ partner that Morks full time, but their annual income falls 
below SSfOOO* Most infants and mothers are covered by MediCal 
Mith only 4/. having no medical coverage. For a latino family with 
a high risk infant, chances are less than 40X that the mother has 
graduated from high school* She hs a 70X chance that her partner 
Morks full time, by for 60'/, the family income falls below •S.OOO 
annually. More importantly, IT/, of the infants and mothers having 
no identified medical coverage. There were women in all ethnic 
groups that received no prenatal care, but in the high risk 
population a latino mother has more than double the chance of 
receiving no prenatal ca; v when compared to other mothers <TabIe 
6) . ' 

Growth health, and development at 2 years 

A subset of 139 infants, for whom longitudinal data was 
available, was analyzed in greater depth at 24 months. Although 
the lack of a control group severely limits the ability to 
evaluate the I nte'^vent i on program, one of the most impressive 
findings in the study was that infants who were identified as 
mul i-Pisk_a^t birth and participated m a two-year tn-home 
intervention program, mere bamically healthy and within the 
average ranoe of growth and development . Given the seventy of 
risk factors at birth, babies were performing at their adjusted 
age (for prematurity) on all measures of development except 
language (Table 7). Most had caught up to their peers in weight 
and head circumference (Table 8). Th i s i s i n sp t te of the fact 
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that many continued to h«v* h*«1 th problems during th* first year 
and 42^ txptritncta at Itast on* r*p*at hospitalization prior to 
th*ir 2nd birthdax (TabU 9). 

A number of statistical proc*dur*s w*r* utilized to id*ntif)< 
which factot's at birth and later during follow-up ar* th« b*st 
predictors of infant outcoin* at twr y«ars. This would allow us to 
r*fin* early risk indicators and allocate resources to those who 
are at greatest risk. Contrary to wiiat most people believe, inant 
development, growth, and health status at 2 years are not 
determined by how sick the baby was at birth. The best predictors 
of infant outcome at two years were early measures of the mother^s 
relationship u>i th her infant and home environment. This is not to 
imply that biomedic*.l risks do not affect the infant, but to 
h.ghlight the degree to which the environment can attenuate the 
impact of eariy medical problems. Conversely, biomedical risks 
can interact with environmental risk to significantly decrease the 
infant's development and growth. 

The findings clearly illustrate that the infant's h^ime 
environment and relationship with the mother are important 
influences on the child's growth, health and development. A 
simple example will illustrate the point. Appencx C contains a 
growth graph for a healthy term infant born to a teenage mother. 
The infant, who was at the ^Oth percentile for growth at birth, 
now at 6 months is below the Sth percentile, f^^^peat severely 
depressive episodes in the mother are mirrored in the infant's 
growth cna-t predominantly through lack of weight gam and brain 
growth. Following intervention an improvement in weight gam and 
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h*ad circumf*r*nc* is m^*n <m*cond «rrow> which I*m*Is off again 
following another d*pr*ssiM* •pi sod*. Moth>rm who ar* m>vtp»ly 
dtPrtm>*d fail to *d»iiumf Iv nourish and int>r^rt with th«tr 
Infants, rxuitino in i n^^nts who fail to thriv. On* third of 
th* infants in th* sampi* had mothers who w*r* identified as 
significantly' depressed following the birth of their infant. 

Several measures were used to evaluate the home enMironment 
including the HOME Inventory developed by Caldwell (1970). Scores 
on the HOME InMentor)^, particularly in the area of pi ax mater t a1 
uarlety of daily stimulation, and moth'/r's investment in 
development, showed a dramatic improvement of over the two Xear 
period (Table 10). Scores at birth were over 10 points below the 
average. By two years of age scores on the heme enviroment were 
within average range. The indication ic tha t even within 
tlQnIf icantly hioh rl«k livinQ situations and wi th > >vrely ill 
ftnd difficult infants, mothers in an intervention Drooram M»re 
ibif tP invest time and resources in their .nf>n»s and achieued 
average growth and development. 
Imolications for nol i cv and practice 

Policy dec i signs regarding the predominant use gf biomedical 
factgrs as risk indicatgrs at birth may need to be reevaluated, 
and parent-i nf ant relationships and home environment emphasized 
both in risk assessment and intervention. The traditional 
emphasis on only c iignated infants at risk if medically fragile 
or premature is contrary to most research findings including this 
study. 

Flexibility of exit and entry into th "at ri«k' category at 
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various «g*s also n**ds to •'Diorvd with •mphasi' on dtlAymg 
•arix diagnosis, providing int*f v*nt ions bas*d on risk ass*ssm*nt, 
and reevaluating at one year. Mothers' perceptions of their 
infants max be influenced by earix diagnosis of abnormalities and 
could potentially be a self fulfilling prophecy. Awareness of the 
importance o-f the mother'% relationship with her infant on 
developmental outcome coupled with the fact that early 7. u.tions 
following birth are not predictive of later development <T*ble 11/ 
indicates extreme caution in using early diagnosis. Later 
measures of health, growth, and development are much better 
indicators of infant outcome than the e«irlie'* measures. By twelve 
mc^iths the trend is clearly established. Developmental scores, 
weight, i.id head c i rc Jmf erence at 12 months are powerful 
predictors o-f outcomes at two years. 

This study, consistent with ether r4search, indicates that 
early intervention may have a significant influence on growth and 
development at two years. At a minimum, the cost to society per 
infant was 940,000 based stririly on the average numbe' of days 
hospitalized. The Pre ct prr'Md«s in-home f of low-up and 
I nterve*^ vi on service oximately «1 ,000 per year pe infant. 

Ui th the large initial v.«#stment already in plare and the 
potential for even greater costs in special education and other 
programs, it appears to bo cost effective to invfst in prevention 
oriented programs. 

It also apper.rs that the intervention proce .s f'OuYd be 
directed as much at the mother as the infant. The importance of 
the mother-infant relationship in shaping infant outcome conti.iues 
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to bt tmphAftiztd in tht findingt. Interventions c«n h«vt * 

profound impact on tht Ability of tlit mothtr to mttt htr infAnf"* 

nttdft in ways that cannot bt c1t«r1y me«surtd. As ont sin^lt 

mothtr so poign«rit1x stattd, 

••.Having « sick b«b/ is nothing short of ovtrwht Imi ng 
dtvastat i on . . .A sick b«bx c«n chaingt your lift 
dramat i c«1 1 X. Econrn^j c«1 ! / you c«n 'tost your car 
» tn your houst, bt it you CAn^'t work. You hAV« 
to takt CArt of xour r.hild... If tht strvicts h<id 
bttn t2.00, I could ^ ot h«vt «ffordtd.... 
(Stt Ittttr by p«rtnta Apptndix D) 
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APPENDIX A 



SELECTION CRITERIA 
Onm condition from Coliunn A or three conditions from 
Coluan B. 

A ' E 



!• Birthveight 1500 grans or 
less 

2. Required assisted venti<- 
lation for longer than 40 
hours during the first 20 
days 

3. Had sustain id hypoxemia 
acidemia, hypoglycemia, or 
repetitive apnea 

4. Evidence of intracranial 
hemorrhage 



5. Seizure activity during 
the first vee)c of life 



6. Small for gestational age 

7. Congenital anomalies 

8. Hyperbilirubinemia 



1. Neonatal drug addiction 



2. Mother has a develop* 
mental disability 



3. Maternal age below x8 
or o^'er 35 



4. Poor maternal/ infant 
attachment as deter*- 
mined by hospital staff 

5. Maternal education equal 
to or 1«8S than 10th 
grade 

6. Failure to thrive 
infant 

7. Home environment lack* 
ing stimulation 
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APPE!a)IX A 



MEAStJRES FOR VARIABLES BY Ii^ST PERIOD 
Variablas Evaluation Period 

Ind«p«ndant variables 



UlicHafgi I 3 8 I2 15 JT" 
Mos Mod M08 Mos Mos M08 



A. 

3i 

4) 

li 

l\ 

9) 



2) 
3) 
4) 
5) 
6) 
7) 

8) 

10) 
11) 



yarialDlas - Initial Risk Status 
Lsngtb o7 Hospitallzatlon~~X 
Gestational Ags X 
Waight for Gestational 
Age X 
Apgar Scores (1 and 5 nn) X 
Growth Parameters X (birth) 

Maternal Obstetrical 
History X 
Prenatal Risk Score X 
Neonatal Risk Score X 
Psychosocial Risk Inventory X 

Denoqraphic Variables 

xSnicity 
Education 
Eaployment 
Occupation 
Income 

Financial Source of 
Care X 
Individuals in Household 
Number of Rooms in Household 
Primary Caregiver X 
Marital Status X 



Dependent Variables 

C. Assessments 

^) Parent/Infant Interaction 

2) Physical Evaluation of Infant 

3) Primitive Reflex Evaluation 

4) Language Evaluation 

5) Developmental Evaluation 

6) Home Inventory 

7) Infant Health Status 

8) Growth Perimeters 

9) Psychosccial Risk Inventory 



X 
X 
X 
X 
X 
X 



X 
X 



X 
X 

X 
X 
X 
X 



X 
X 

X 
X 
X 
X 



X 
X 

X 
X 
X 
X 
X 



X 
X 
X 
X 
X 
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APPENDIX e (TABLES 1 TO 11) 



TABLE 1 
INPANI CHARACTERISTICS 
VariablM i 



Sex (N^aas) 
Bali 



19X 57.0 

fmals 144 43.0 
NttJibT of Davg H oTOitaliz#d (N«329) 

Tmmu lEaiTTy aiys 7X 2X.6 

15 to 30 days 96 29.2 

31 to 60 days 97 29.4 

61 to 90 days 46 X4.0 

91 days or norm X9 5.8 
Gastntlonal Am (N«329) 

25 to 29 viiEs (ssvsrsl/ prsnatura) 50 X5,o 

30 to 37 vaeks (prsnaturs) 229 70.0 

38 to 44 vaaks (tan) 50 X5.o 
Waioy. f o£ Gastational Age (K-328) 

Sua (snail for gestational age 6X X8.6 

AGA (appropriate for aestational age) 249 75.9 

IXSA (large for gestational age) 18 5.5 
Birth weight (N«333) 

EiTov SOO'graBs It 3 , i 

BOX to X500 grass 119 35.7 

X50X to 2500 graJM 135 40.5 

2501 to 5000 grams (nonal range) 66 X9.8 

500X grass and greater 2 .6 
Birth Lfnqth (N"'246) 
27749 CB ana belov 

27.5 to 37.49 cm 33 13. 4 

37.5 to 47.49 ca X58 64.2 

47.5 to 57.49 cm (normal range) 53 2X.5 

57.5 cm and greater 2 .8 

Head Circumference (N"'2X3) 

2?. 49 cm and helov 11 5.2 

25.5 to 31.49 cm 127 59.6 

31.5 to 37.49 cm (normal lange) 72 33.8 

37.5 cm and greater 3 X.4 

Apgar Scores at 1 minute (H«'293) 

3 64 2X.8 

4*6 92 3X.4 

7-10 137 46.8 

Apgar Scores at 5 minutes (N«?98) 

0-3 X5 5.0 

4-6 49 X6.5 

7 - 10 234 78.5 
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TABLE 2 

FREQUENCY TABLE OF NEONATAL RJSK FACTORS 
IN HIGH RISK INFANTS 



N-aas Pr«8«nc« of high risk factors occurring 

in Bora than 5 parcant of tha sampla* 

Factor fraquancy parcantaga 



Blood disordars 


31 


10.0 


anaaia 


84 


27.1 


transfusions 


144 


47.1 


Cardiac Difficultias 






bradycardia 


148 


47.7 


haart surBurs/anomalias 


103 


33.1 


hypotansion 


28 


9.1 


patant ductus artariosus (PDA) 


76 


24.5 


persistant fatal circulation 


22 


7.1 


Conganital Anoaalias (othar than 






cardiac) 


48 


14. r 


Infactions 


75 


24.3 


antibiotics 


251 


79.9 


sapsis 

Jaundica 


52 


16.8 


245 


78.0 


Matabolic Disordars 






hypocalcas^a 


85 


27.6 


hypoglycania 
hyponatraaia 


59 
52 


19.1 
16.8 


acid/basa dist-irbancas 


80 


25*8 


Naurological Abr omalitias 






abnormal EEG 


18 


5.5 


abno'^al raflaxas 


20 


7.1 


hypotonia 

intravantricular hanorrhaga (IVH) 


27 


8.7 


36 


11.6 


saizuras 


40 


12.9 


traaors/ i ittary 
Nutritional/Faading Problaas 


26 


8.4 


165 


52.7 


necrotizing antarocolitis (NEC) 


17 


5.2 


Respiratory Distrass 


237 


73.8 


asphyxia 


96 


30.7 


apnaa 


154 


49.4 


atelectasis 


32 


10.4 


bronchopulBonary Dysplasia 


54 


17.3 


nypoxic episodes 


59 


19.0 


aaconiua aspiration 


15 


5.0 


pneuaothorax 


'il 


8.7 


transient tachypnea 
ventilator assistance 


58 


18.8 


147 


47.0 


Visual Problaas 


37 


12.1 
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TABLE 3 

SOCIOECONOMIC VARIABLES OF FAMILIES 
OF HIGH RISK INFANTS 

# 



Mother^ a Education 
nons 

8th grads or less 

9-12th gradj 

graduated from high school 
some collsgs 
graduated zroB collage 
Fathar^s Education 
none 

8th grade or less 
9-12th grade 

graduated from high school 

soM college 

graduated zrcm college 
Single Mothers 
Itcom (Yearly) 

94000 or less 

$4001 to $8000 

$8001 to $12000 

$12001 to ^louOC 

$16001 ri' Bore 
Sourcy of Income 

both parents 

one only 

family support 

public support 

none 

Father *s Employment 
full time 
part time 

at home/not employed 
Mother ^s Employment 
full time 
l^Tt time 

at home/not employed 
Delivery and Hospital Costs 
MediCal 

Private Insurance 
Other 
Financial Stress 
yes 
no 



3 


1.0 


34 


11.0 


97 


31.5 




m 1 

J9 . X 


46 


14.9 


20 


6.5 


6 


2.3 


30 


11.3 


ICQ 


« o . u 


98 


37.0 


35 


13.2 


27 


10.2 




tit O 


37 


14.8 


65 


26.0 




16 . ^ 


25 


io!o 


83 


33.2 




1 ft 


143 


46.0 


19 


6.1 


91 


29.2 


9 


2.9 


189 


69.7 


22 


8.2 


60 


22.1 


22 


7.3 


19 


6.2 


262 


86.5 


141 


45.0 


129 


42.0 


40 


13.0 


191 


67.0 


93 


33.0 
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TABLE 4- 



PRENATAL RISK TACTORS UNDER MOTHER'S CONTROL 



variable 



frequency 



Medications (N^26gl 
no 

Presence of Dedications occurring 
in sore than 5% of the sample 

Analgesics 

Antibiotics 

Aiiticonvulsants 

Antihistanines 

Antipyretirs 

Homones 

Labor Inhibitors 



percentage 



iOX 
183 



16 
36 
29 
16 
26 
13 
28 



35.6 
64.4 



6.2 

:3.8 

11.2 
6.2 

10.0 
5.G 

10.8 



D rinking (N-298) 
none 

occasional 

1 drink daily 

more th«»n 1 drink daily 

Smoking (N-306) 
none 

1 pack or less ^^er day 
more than 1 pack per day 

Illegal D rug Ura (H-310) 
no 
yes 

Substances identified as being 
used during preonancy* 

Marijuana 

Methadone 

Heroin 

Cocaine 

POP 

Other 



203 68<l 

85 28.5 

2 .7 

8 (4 susp.) 2.1 (1.3) 



205 
74 
27 



271 



67.0 
24.0 
8.8 



87.4 



25 (14 susp.) 8!l (4.5) 



Prenatal Care (N-'306) 
Care was Fegiin in 

1st trimester 

2nd trimester 

3rd trimester 

none 

Use of Prenatal Vitamins 
no 
yes 



149 
95 
35 
27 

134 
128 



48.7 
31.0 
11.5 
8.8 



51.1 
48.9 



*Informatio;i on illegal substance use is difficult to 
obtain and generally underreported* 
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TABLE 5 

FREQUENCY TABLE OF PSYCHOSOCIAL RISK FACTORS 
IN HIGH RISK INFANTS 

Presence of high risk factor 

Factor (scored on Caregiver) frequency percentage* 

Relationship with Infant (8 items) 
nixed feelingsr iocs of reser- 
vations (mother) 70 22-6 
Mixed feelings, lots of reser* 

vations (father) 68 30.6 
Foster parent or relative care* 

talcer 28 8.8 
Does not feel infant belongs to 

her 37 XX. 7 

Lacks confidence in ability 

to care for infant 45 X4.X 
Expectations are developiaentally 

Inappropriate XX4 37.3 
Displeased with appearance/ 

behavior XXX 35.7 
Lack of privacy for mother and 

infant X02 33.8 
Support/Resources (7 items) 

Separated, divorced, alone 72 23.5 
Help with infant care (less 

uan needed, none) XX2 37.5 
Emotional support (less th?n 

needed, none) X50 5X.0 

Isolated, few or no friends XX8 40.5 
Medical care is inadequate 

and/or not available 55 X7.8 
Reluctant to accept advice/ 

guidance X20 38.2 

Difficulty utilizing resources 95 28.4 
Environment (9 items) 

Family has been victimized by 

crime 20 6.4 

Child Protective Services involved 58 X8.4 

Home environment unsafe/neglected 75 24.6 
Home environment disruptive/ 

crowded 83 26.9 

Basic utilities not present 16 5.X 

No phone 48 X5.1 

No transportation 56 X9.X 
Frequently displaced, no place 

to live 56 X8.2 
Overall living situation is 

inadequate/difficult X02 32.5 
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TABLE 5 I continued 

Presence of high risk factor 
Factor (scored en caregiver) frequency percentage* 



(X2 susp.) 
(X2 susp.) 



(26 
(26 



susp 
susp 



Relationships with Others (7 items) 

No eye contact, avoidance 52 

Disorganized, no routines 45 

Depressed 86 

Eaotional abuse of mother 4X 

Frequent arguments and conflicts X27 

Physical abuse in family 27 

Substance abxise in family 34 
Family Stresses (8 items) 

raueFlinaEIe to find work 43 
Mother rettimed to work, looking 

for a job 71 

Income dependent on family, state XX9 
Financial difficulties, large 

debts X75 
Family members with chronic 

illness 27 

Recent loss or death 22 
Chronic or frequent illness of 

mother 54 
Emotional or physical problems 

with siblings 54 

*Stated percentages may change for a given frequency based 
on sample size. 



lo • J 




X5.4 




28 . 0 


(3.9) 


X3.9 


(4.X) 


43.5 




9.0 


(5.6) 


XX. 3 


(o.6) 


X8.4 




22.4 




38.3 




6X.6 




8.8 




7.x 




X7.5 




X7.5 
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TABLE 6 

COMPARISON OF SOCIOECONOMIC MEASURES 
WITH ETHNICITY 



White 
N-X27 



Black 
N-44 



Latino 
N-X32 



Mother *g Education 
none 

8th grade or less 
9*X2th grade 

graduated from high school 



college 
graduated rroa college 
Father ^s Education 
none 

8th grade or less 
9-X2th grade 

graduated fron high school 

some college 

graduated from college 
Income (yearly) 

94000 or less 

$400 X to $8000 

$800 X to X2000 

$X200X to $X6000 

$X600\ or more 
Father^ s Employment 

full time 

part time 

at home/not employed 
Single Mothers 
Teenage Mothers 
D elivery and Hospital Costs 
"Medicial 

Private Insurance 

Other (cash) 
Prenatal care 

1st trimester 

2nd trimester 

3rd trimester 

none 







2 


3 


2 


23 


23 


42 


38 


44 


34 


26 


20 


22 


9 


xo 




2 


- 


3 


5 


7 


0 


22 


X9 


36 


34 


44 


37 


28 


15 


X8 


XO 


X5 


6 


X 


11 


X9 


20 


10 


33 


4X 


15 


X9 


X8 


12 


XI 


7 


52 


X8 


X4 


73 


49 


70 


10 


9 


6 


17 


42 


24 


36 


75 


5X 


XX 


23 


24 


35 


7X 


50 


61 


25 


33 


4 


4 


X7 


53 


52 


40 


31 


30 


32 


10 


IX 


X6 


5 


7 


X2 
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TABXJS 7^ 

COMPARISON OP VARIABLES MEASURING DEVELOPMENTAL 
STATUS WITH AGE APPROPRIATE SCORES 



D«vttlopB«ntal Variables 


12 Montns 
Mean 


24 Months 
Mean 




(n-ll«) 


(n-lX2) 


Pine Motor 


22.7 


39.0 


age appropriate score* 


(22*23) 


(38-39) 


Cognitive [ 


69.6 


83.8 


age appropriate scox^e 


(69-7s;) 


(84-85) 


Language 


XX2.8 


X27.9 


age appropriate score 


(1XX-XX2; 


(X29-X30) 


Social 


X55.5 


X67.0 


age appropriate score 


(X54-X55) 


(X65-X56) 


Gro£.j Motor 


286.6 


287.6 


age appropriate score 


(269-27X) 


(286-288) 



*Age appropriate scores are scores consiste*«t with X2 and 
24 ttonth level &:.ilities based on t.ie Michigan-Schafer 
Developmental Profile. 
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TABLE 8 

COMPARISON OF GROWTH PARAMETERS 
WITH NTATIONAL AVERAGES 







12 Months 


24 


HOaIuIS 


Gro%rth 
Paraaiftsrs 


SaMpla 
Mean 


National 

Cantar* 

Maan 


Sanpla 
Maan 


National 
Maan 


MALES (n-76) 










Waight 


9.6 
(25%)* 


10.2 
(50%) 


12.4 

(50%) 


12.6 
(50%) 


Langth 


74.4 

(25%) 


76.0 
(50%) 


85.5 
(25%) 


88.0 
(50%) 


Head Circtim. 


46.6 
(40%) 


47.0 

(50%) 


49.0 
(50%) 


49.2 
(50%) 


FEMALES (n-63) 










Weight 


8.9 
(25%) 


9.6 
(50%) 


11.9 
(50%) 


11.90 
(50%) 


Length 


73.0 
(25%) 


74.0 
(50%) 


83.6 
(25%) 


86.5 
(50%) 


Head Circutt. 


45.6 
(45%) 


45.7 

(50%) 


47.9 
(50%) 


48 



*Parcantile8 and national means are based on growtx. -urves 
and rankings developed by the National Center for He&ich 
Statistics. 
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TABLE 9 

FREQUENCY TABLE OP DEPENDENT VARIABLES 
MEASURING INFANT HEALTH STATUS 
(n-X39) 

24 Months 

Hsaitn variabiM Frequency Percentage 



Health Stativs 

aajor multiple vedical probleos 8 5*8% 

single major nedical problem 16 XX* 5% 

minor health concerns 60 43*2% 

healthy 55 39*5% 

Medications 

none 64 46.0% 

Ist year only 65 46* x% 

2 years 11 7.9% 

Medical Visits (2 year'?) 
Illnesses 

none 9 7*3% 

less than 5 60 48.3% 

5 to XO 41 33 .1% 

XX to 20 11 8.1% 

2X or more 4 3*2% 
Well Baby checlcs 

nune 1 0*8% 

l^ss than 5 24 X9.5% 

5 to XO 63 57.7% 

more than XO 27 22*0% 

Hospitalization& (2 years) 

none 79 58 •X% 

one 31 22.8% 

two 11 8.X% 

three to six 12 9.0% 

more than six 3 . 2*0% 

Immunization^. 

current 93 70.0% 

not current 40 30*0% 
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TABLE 10 

TRENDS IN HOME ENVIRONMENT AND PSYCHOSOCIAL 
SCORES OVER TIME 



variables 


Mean 

Initial 


scores 
6 Mo 


X2 Mo 


24 Mo 


HCm tTotal Score) 


27.8 


33.8 


36.3 


38.x 


Emotional Responsivity 
of Mother 


8.5 


9.7 


9.9 


XO.X 


Avoidance of Restriction 
and Punishment 


6.3 


6.4 


5.x 


6.2 


organization of 
Environment 


4.2 


5.2 


5.3 


5.5 


Provision of Appropriate 
Play Materials 


3.3 


5.5 


6.9 


7.7 


Maternal Involvement 
with Child 


3.6 


4.6 


4.8 


4.7 


>pportunities for Variety 
in Daily Stimulatior. 


X.8 


X.O 


3.2 


3.7 


Psychosocial Risk 
(Total Score) 


7.5 




6.8 


6.x 


Relationship with Infant 


X.6 




X.3 


X.3 


Support/Resources 


2.x 




2.x 


2.0 


Environment 


X.2 




X.O 


.8 


Relationship with others 


X.2 




X.O 


.9 


Family Stress 


X.7 




X.5 


X.3 
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TABLE n 

CORRZIATION MATRIX INDICATING TRENDS IN 
INDEPENDENT AND DEPENDENT VARIABLES 
OVER TIhE 

D^psndsnt variable at Time Period in Months 

24 Months Birth 3 Mo 6 Mo 12 Mo 



GROWTH PARAMETERS 
Weight 


.26** 


.51** 


.67** 


.74** 


Length 


.28* 


.32^* 


.41** 


.42** 


Head Circunference 


.35** 


.59** 


.63** 


.77** 


DEVELOPMENT 

Pine Motor Development 




.13 


.25* 


.27* 


Cognitive Develo^iment 




.04 


.25* 


.35** 


Language Development 




.05 


.27* 


.44** 


Social Development 




.09 


.20* 


.23* 


Gross Motor Development 




.25* 


.34** 


.50** 


HEALTH STATUS 
Rehospitalizations 

(Initial 


.35** 
#days) 


.18* 

\ W 


.39** .73** 
hospitalizaricns) 


Number of sick visits 




.27* 


.40** 


.60** 


Medications 




.41** 


.36** 


.34** 


Number of well baby visits 




.19* 


.16* 


.19* 


Immunizations current 




.20* 


.03 


.24* 


Independent Variable at 24 Months 








HOME Inventory 




.32** 


.47** 


.71** 


Psychosocial Risk Score 


.64** 






.75** 


*Signif leant at .05 or less. 
**Signif leant at .001 or less. 
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PHYSICAL GROWTH APPEHDIX C 

NCHS PERCENTILES* 




SMIL AC tnfAni Fprfr»'«s 
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Chairman Millbr. Thank you. Mr Chaffee. 

STATEMENT OF ROBERT L. CHAFFEE, DIRECTOR, DEPARTMENT 
OF CHILDREN'S SERVICES, COUNTY OF LOS ANGELES, LOS 
ANGELES, CA 

Mr. Chaffee. I am Robert Chaffee, Director of the Lob Angeles 
County Department of Children's Services. My Department is re- 
spcn8U)le for carrying out Title IV-B, Child Welfare Services and 
Title IV-E, Foster Care Maintenance payments and Adoption As- 
sistance programs initiated by Public Law 96-272. My full testimo- 
ny is already on file with the Committee but today, i would just 
like to 

[Pause to repair microphone.] 

Mr. Cha^tee. Well, let me start again on a high note of saying 
good m'^ming Congresuman Dreier, Congressman Miller, Supervi- 
sor Antonovich. I am Bob Chaffee, Director of the Los Angeles 
County Department of Childrens Services. My Department is re- 
sponsible for carrying out Title IV-B, Ohild Welfare Services and 
Title IV-E, Foster Care Maintenance payments and Adoption As- 
sistance programs initiated Public Law 96-272. 

My full testimony is on file but this morning I would like to em- 
phasize the need for a broad range of pre-placement preventative 
services to maintain children in their own homes and to facilitate 
early re-unification. I also would like to talk about the mcreased 
severity of abused and n^lected children coming into the Child 
Welfare system and their impact on our ability to recruit and train 
foster homes. And also, the need to better prepare our older foster 
children for emancipation and {nroductive adulthood through ex- 
panding the independent living initiative. 

As thir Committee knows, the most important child welfare legis- 
lation in the last 20 years was very likoly Public Law 96-272. Los 
Angeles County actively worked for passage and still continues to 
fully support itb philosophy on families and children. The State leg- 
islation to implement Public Law 96-272, SB-14, specified a variety 
of pre-placement prevention and familv reunification services: 
These were counseling, parent training, for example, respite care, 
in-nom^ temporary caretaker, teaching and demonstrating home- 
maker and transportation. I think ^e already are on a different 
plateau today because despite these expectations, there has never 
been really sufficient fundmg in California or anywhere else to my 
knowledge in the Country, to provide the foil range of these serv- 
ices. To get some idea of the scope of the problem and the high ex- 
pectation that is required for services being given to children, let 
us look at some of tlie numbers of children served in Los Angeles 
County. One out of every 30 children in the nation lives in Los An- 
geles County. The Department serves 45,000 abused and neglected 
children at any point in time. We have 29,000 children that are ju- 
venile court dependents and 23,000 that are in outof-home care 
and more than 15,000 children are taken into protective custody in 
the last year alone. Now, nmny children must be removed fh>m 
their homes due to inmiinert danger of severe neglect or abuse. 
However, many are removed because there are no other service op- 
tions. For example, children who are chronically neglected, serious- 



ERLC 



103 



99 

ly emotionally disturbed, substance abusers, medically fragile and 
infants harmed by prenatal exposure to drugs and alcohol. 

In-home and community based resources coidd enable parents, or 
extended family, to cope with problems and mflinf^in family unity. 
In addition to the pre-placement prevention services mandated by 
Public Law 96-272, and SB- 14, the following home and community 
based services are needed to keep families together, certainly child 
care treatment for substance abusers, dav treatment and extended 
day socialization programs for emotionally distuii)ed and conduct 
disordered children, household management, intensive in-home 
support programs such as Family Builders, and in-home health 
care services for medically fragile children including AIDS victims. 
With a full range of support services e-^ describedT^e goals of P.L. 
96-272 to keep childx^n at home could finally be realized. 

My recommendation is that the Federal government must take a 
leadership role and assume a greater share of costs by funding 
Title IV-B of the Social Security Act at a level which will cover 
costs of all essential pre-placement prevention and family reunifi- 
cation services. 

Now, the foster care issues in our program, for example, in Los 
Angeles County alone, referrals are increasing in seventy as well 
as numbers. Some of the statistics are there has been a 61 percent 
increase in sexual abuse petitions between 1981 aid 1987. A 500 
percent increase in Juvenile Court petitions allied excessive pre- 
natal drug use between 1981 and 1987 and an 1100 percent in- 
crease in Juvenile Court petitions alleging drug ingestion by child 
or infant suffering drug withdrawal between 1981 and 1987. Unfor- 
tunately, the number of foster home beds has not kept pace with 
the increased demand for placement. There is an extreme shortc^ 
of foster home beds for infants and toddlers, teen mothers and 
their babies and for children with special needs. For example, emo- 
tionally disturbed children, medicafly fragile children, infants pre- 
natally exposed to drugs. 

There really needs to be, in our area, recommendations for foster 
care, a greater emphasis on the use of home of relatives in keeping 
with the philosophy of Public Law 96-272, a need to increase re- 
cruitment efforts with emphasis on foster parents willing to accept 
special needs children. We need intensive initial instruction and 
on-going on-the-iob training for both relatives and foster parents to 
develop the child care knowledge and skills required to care for 
special needs children and we need adequate compensation to 
retain both relative and foster home placements. The constant de- 
mands for caring for v^ry needy chfldren exhaust relatives and 
foster parents both physically and emotionally and much needed 
support services for them include respite care to provide relief for 
foster parents and relatives, counseling services for the foster 
family to enable them to cope with family changes or stresses 
caused by the entry of foster children into the home, dav treatment 
and extended day socialization programs for emotionamr disturbed 
children, n-home health care services for medically n^le chil- 
dren, around-the-clock crisis intervention for foster parents caring 
for mentallv ill or severely emotionally disturbed chiMren. 

Some children, of course, need the structure and supervision that 
only a residential treatment setting can provide and we value these 
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fadlitiee and greatlv appreciate the efforts our local group home 
providers have made in the last few years to develop intensive 
treatment programs for our most needy children. However, addi- 
tional foster homes are needed to reduce use of these more costly 
facilities in order to accept children who coxild be maintained in 
family homes if support services were provided and to receive chil- 
dren who have completed residential treatment and are ready for a 
family home. We nrmly believe that family homes are the best 
places to raise children. 

If we looked at the cost comparison between foster homes and 
group homes, regular foster homes in California receive between 
|300 and $400 per month per child. Foster homes that care for spe- 
cial needs children such as severely emotionally disturbed received 
dx)ut $800 per month per child. Even with daycare treatment or 
other community based mental health services, foster home place- 
ment is more cost ^ective. Nationwide, foster home payments av- 
erage less than 50 cents per hour for children under 13. California 
has the third highest rate in the nation and we are still unable to 
recruit enough foster parents to keep up with our needs. Actually, 
under present circumstances, I personally consider that foster par- 
ents are the glue that are keeping our foster care program together 
and in my estimate, you can equate them with a national treasure 
at this point because I really do not know what our system woxild 
do without them. In the audience today, just to diveit for a 
moment, there are numerous people we can cite but there is a lady 
in the audience the name of Beverly Collard and she and her 
husband have cared for disastrously disabled children throughout 
the years and what they have been compensated for I do not think 
would begin to equate what they spent of their own personal fi- 
nances to care for these children becieiuse support services were not 
ayailable. So, I think the system has to take its hat off to people 
like Bev Collard who really are in advance of government in facing 
this issue and dealing with it out of their own personal funds in 
many cases. So, in i^dition to foster homes for emotionally dis- 
turbed children, there is a critical need for placements for teen 
mothers and their babies. I certainly applaud your Committee's 
work in changing Fedei^ law to resolve the problem of inadequate 
funding for infants placed with their mothers in group homes. 
However, increases are also needed in foster home rates to attract 
foster parents to serve this special need population. In summary, I 
think the Federal government should assume a leadership role in 
reviewing foster care costs nationwide and in setting realistic 
standards for reimbursament We must recognize that foster par- 
enting, at this point, has reached a para-professional level, it is just 
not strictly a volunteer program. In order to survive now as foster 
parents, foster parents need an entire network of support services 
to assist them to keep that child in foster care in tne home. We 
must recognize that foster care parenting is much more difficult 
than it used to be. Foster parents are a vital part of the profession- 
al team and they need training and compensation accordingly. 
Today's high risk foster children need intensive treatment services. 
Title IV*E of the Social Security Act must be sufficiently funded to 
coyer the costs of the&e essential services. 
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Very briefly, because I know my time is certainly up by now, bnt 
I do want to comment on independent living and the importance ot 
that in children's programs. A mi^or goal of child welfare should be 
to assure that older foster children receive quality of r ire and serv- 
ice that need to— so they need to become self-sufficient, productive 
citizens. Now, the great weakness of oar system at this time is that 
it fails to do this. Terminating youth from placement at age 18, un- 
prepared for independent productive adulthood defrauds the youth 
and adds to the social problems of the community into which he or 
she is tossed. 

Now, independent living initiative is an important first step for 
several reasons. It helps teens complete education and receive 
career planning, job training, counseling and instruction in daily 
living skills. It is highly beneficial but it does not go far enough. 
Our recommendations would be to extend the independent living 
services to age 21 and expand the program to include non-federal 
eligible youth and provide additional services such as pay on-the- 
job training and money for rent and other living costs. Reparation 
of foster youth for responsible, productive adulthood has long-range 
benefits for the youth and society, more likely to avoid homeless- 
ness, reliance on welfare, incarceration, chronic dependence on 
public health and mental health services and repetition of cycle of 
abuse and neglect of their childhood. 

I*'mandng foster care and services that prevent and strengthen 
families is a responsibility that must be shared by all levels of gov- 
ernment. However, fiscal realities nationwide dictate that the Fed- 
eral government provide leadership to the states to ««et program 
guidelines and assure sufficient funding for these programs. Specif- 
ically, the Federal government must increase funcUng for IHtle IV- 
E of the Social Security Act beyond the current authorized level to 
provide a full range of pre-placement prevention and family reuni- 
fication services create a fimding mechanism to authorize use of 
Title IV-E monies to prevent outof-home placement by providing 
home based services for a family whose children are at imminent 
risk of removal and sufficiently fund Title IV-E of the Social Secu- 
rity Act to provide treatment costs and foster care rates and to ade- 
quately reimburse states for foster parent recruitment training and 
support services and increase funding to prepare older foster chil- 
dren for emancipation and responsible luiulthood. I applaud the 
Committee's concern about foster care issues and appreciate the op- 
portunity to participate in the discussion. 

Please be assured of my Department's full support and pursuit of 
improved programs in this area. Thank you very much. 

[Prepared statement of Robert L. Chaffee follows:] 
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PREPARID Statkbont OP RoBKRT L. Chaffke, Dirbctor, County OP Lo8 Anokus, 
Departmknt op Children's Services 

Good morning Reprisentative Miller and distinguished Committee 
members. 



I am Robert Chaffee, Director of the Los Angeles County Depart- 
ment of Children's Services. My department is responsible for 
carrying out the Title IV-B Child Welfare Services and Title IV-E 
Foster Care Maintenance Payments and Adoption Assistance Programs 
initiated by P.L. 96-272, the Adoptions AssiJtance and Child 
Welfare Act of 1980. The department serves 45,000 abused and 
neglected children at any point in time; 29,000 ot these young- 
sters are dependents of the Juvenile Court, with 2 3,000 in foster 
care. According to the 1980 federal censuj, one out of every 30 
children lives in Los Angeles County. 

I applaud the Committee's concern about foster care issues and 
appreciate the opportunity to participate in this discussion. 

My statements today will focus on foster care issues in Los 
Angeles County - with emphasis on the following: 

- The need for a broad range o^ preplacement preventive 
services to maintain children in their own homes and to 
facilitate early reunification. 

- The increased severity of abused and neglected children 
coming into the Child Welfare system and their impact on 
our ability to recruit and retain foster homes. 
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- The need to better prepare our older foster children tor 
emancipation and productive adulthood through expanding the 
Independent Living Initiative, 

BACKGROUND 

P.L. 96-272 

P.L. 96-272 was the most important change in child welfare law in 
20 years. Los Angeles County actively supported and worked 
toward the passage of this landmark legislation. My department 
fully supports its enlightened philosophy regarding families and 
chi Idren. 

P.L. 96-272 reaffirms that, in most cases, the biological and/or 
extended family is the best place to raise and nurture children. 
This law requires that services be made available and all reason- 
.ule efforts be made to assist families to provide for the 
health, safety, and well-being of their children. It intended 
that families with abused, neglected, or at-risk children be 
provided with necessary support services to enable them to 
develop and maintain a safe and nurturing home environment. The 
importance of parent-child relationships and the long-term 
benefits of maintaining family ties were strongly emphasized. 
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SB 14 

In 1982, the California Legislature passed SB 14 to implement 
P.L, <>6-272. While recognizing that there are situations in 
which the child's safety and development require removal from the 
homa, SB 14 specified that a variety of alternative services be 
available and utilized to strengthen the family unit before such 
drastic steps are taken. Marv of the recommended servir«»s were 
to be provided in the family's home. 

Pilot projects ^n Shasta and San Mateo Counties in California 
showed that timely delivery of support services as mandated by SB 
14 and P.L. 96-272 were highly effective in preventing out-of- 
home placement or enabling earlier family reunification. 
However, nowhere in the country has ther^ ever been adoc/ ate 
funding to f«-lly implement these services. The few programs for 
preplacement prevention in Los Angeles r^unty are seriously 
oversubscribed and underfunded. Consequently, law enforcement 
officers, social workers, and judges have very few options other 
than removing at-risk children from their homes and placing them 
in foster care. 

PREPLACEMENT PREVENTIVE SERVICES/TIMELY REUNIFICATION *•* 

Last year in Los Angeles County, more tnan 15,00C children were 
removed from their homes and placed in out-of-home care. An 
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average of 23^000 children are currently in foster care in any 
given month. ^ ly of these children could have safely remained 
in their own homes ^ and others could hav© returned home more 
quickly if adequate Jamily support services had been available. 

Although many children must be taken into protective custody 
because of imminent danger of severe neglect or abuse, many 
others are removed because -chere ar » no other service options. 
The latter group includes children vho are: 

- chronically neglected, 
seriously emotionally disturbed, 
substance abusers , 

- medically fragile, and 

infants harmed by prenatal exposure to drugs or alcohol. 

A variety of in-home and community-based resources would enable 
parents or extended family to cope with these problems and 
maintain family unity. 
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RECOMMENDATION S 

To meet ^he mandates of P.L. 9b^2'/2, it is imperative that 
programs for the following preplacement preventive services be 
adequately funded: 

- counseling, 

- respite care, 

- parenting training, 

- teaching and demonstrating horoeroakers, 

- temporary in-home caretaker, ard 

- transportation. 

A full range of in-homa and community-based programs is essential 
to develop an effective placement prevention system. Services 
must be provided for both English and non-English speaking 
families, snd programs must be culturally sensitive to Black, 
Latino, Asian, and other ethnic communities. 
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To fvither respond to families and children with special needs 
and to prevent out-of-home placement, the following suppCi t/ 
prevention services '^ust also be funded: 

- child care, 

- treatment for substance abu^ie, including drug testing for 
paicnt? , 

- day treatirent and extended day socialization programs for 
emotionally disturbed and conduct-disordered children, 

- household management, 

- intensive in-home support programs such as Family Builders, 



- in-home, health care services for medically fragile 
children, including AIDS victims. 

With adequt.te in-home health care service*:., many medically 
fragile children, including AIDS victims and diug withdrawal 
infants, could be cared for in their own hci 9s or homes f rela- 
tives. Th3 availability of day treatment or extended day social- 
ization programs would enable paients or relatives of emotionally 
disturbed and behaviorally disordered children to cope with and 
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maintain these hard-to-manage children at home. Teaching and 
demonstrating homemaker services would prevent the placement of 
numerous children where the parents* primary nt ed is child care 
and home management skills, with programs li'.e these, the goals 
of P.L. 96-272 to keep children at hoaie cor id finally be 
realized. 

Clearly, the federal government has a responsibility to provide a 
greater share of these costs by funding Title IV-B of the Social 
Security Act at the level which will cover the costs of all 
essential preplacement preventive and reunification services. 

M -ny children receiving child protective services present 
mu tiple needs that '^equire intervention from other public 
agencies, e.g*, the Departments of Mental Health and Health 
Services. The responsibility for serving these children and 
their families cuts across categorical funding streams. At the 
federal level, increased recognition of this reality is essential 
for promoting coordinated action among responsible agencies. 
Greater interagency coordination is an absolute must if we are to 
jointly develop needed programs and avoid both duplication and 
fragmentation of services. 
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FOSTER CARE ISSUES 



INCREASED NUMBERS AND SEVERITY OF REFERRALS 

During the last five years, there has been a dramatic increase in 
the number of reports of child abuse and neglect in Los Angeles 
County. Hot only are the numbers on the rise, but the severity 
of the cases has also markedly increased. 

Substance Abuse 

For example, our 1981-1987 iata on petition requests demonstrate 
the alarming increase in allegations of substance abuse. This 
includes drug withdrawal or ingestion by young children as well 
as debilitating drug use by c ;hild*s parents. 

* Excessive drug use by a parent 
1981 - 241 cases 

1987 - 1,437 cases (a 500% increase) 

* Drug ingestion by minor or infant in drug withdrawal 
1981 - 132 cases 

1987 - 1,619 cases (an increase of 1100%) 
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In 1981 f substance abuse related referrals represented 4% of the 
total 9,133 petitions filed. 

In 1967, substance abuse related referrals accounted for 18% of 
the total 16,773 petitions filed. 

The above data show that the incidence of substance abuse is 
increasing not only cumulatively, but geometrically. 

Sexual Molestation 

Referrals of children who are the victims of sexual molestation 
have also increased since the enactment of P.L. 96-272. In 1981, 
there were 1,361 sexual abuse petitions filed in Juvenile Court. 
In 1987, there were some 2,200 such cases, a 61% increase. 

The County's foster care system is straining under the impact of 
the increased numbers of high-risk children needing out-of-home 
care. The severe needs these children present require special- 
ized resources and highly sophisticated child care skills on the 
part of foster care providers. 

Increase In Placements 

Although we are seeing an overall increase in children entering 
foster care, the increases are not evenly distributed over age 
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categories. The largest increase is in the infant-to-five age 
group. 

* Overall increase in placements 

1984 - 16,744 children 

1987 - 22,890 children (a 37% increase) 

* Inf ant-to-f ive age group 

1984 - 5,132 children 

1987 - 7, 872 children (a 531^ increase) 

* Six-to-Twenty age group 

1984 - 11,612 children 

1987 - 15,018 children (a 29% increase) 

While the demand for placement has increased during the past 
seven years, the number of foster home beds in Los Angeles County 
has not kept pace. This is consistent with the national trend of 
increased difficulties in recruiting foster families. Los 
Angeles County has an extreme shortage of feimily homes for 
infants and toddlers, for teen mothers and their Dabies, and for 
children with special needs, e.g., emotionally disturbed, 
medically fragile, and drug withdrawal infants. 
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FOSTE CARE RESOURCE RECOMMENDATIONS 

Efforts to increase our foster care resources will need to include 
greater emphasis on homes of relatives, specialized foster home 
recruitment, more intensive training, a broader range of support 
services r and adequate compensation for the greater skills 
required. 

Placement With Relatives 

In keeping with the philosophy of P.L. 96-272, we need to 
increase the number of children who are placed in the homes of 
relatives instead of foster homes and group homes. However, 
relatives are faced with the same problems as foster parents as 
they attempt to care for children who are increasingly impaired 
and difficult to control. Relatives have the additional burden 
of resisting the interference and pressures of the children's 
parents and often of other family members. All too often these 
placements fail. To be successful, relatives must have more 
intensive training and support services. Failure in the home of 
a relative is even more damaging to a child's sense of identity 
and f * C-worth than failure in a foster home. 
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Recruitment 
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As more and more women work out of the home, our pool of 
potential foster parents is steadily shrinking. Although many 
working women might prefer to stay at home, the foster care rates 
are not sufficiently competitive to enable them to leave higher 
paying jobs. 

Training 

More and more frequently, foster parents are confronted with 
severely emotionally disturbed children, drug withdrawal infants, 
acting out youngsters, and children with serious medical needs. 
To meet the challenge, foster parents must have specialized 
training to develop the necessary child care knowledge and 
skills. They must also be required to satisfactorily complete 
appropriate training programs as a condition of licensing or 
license renewal. Child cate must also be provided if foster 
parents are to participate in such intensive training programs. 

Retention 

Keeping foster parents has become a losing battle. Foster 
parents experience failure, become disillusioned, and drop out of 
the program when they are poorly prepared to deal with troubled 
children. Adequate training and support services would help them 
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experience success and 30b satisfaction. Increasing foster care 



Support Services 

All too often, foster parents receive very little support to cope 
with exceedingly difficult children. The unrelenting demands of 
the job exhaust the foster parent both physically and emotionally. 
To enable the foster parent to cope, and to provide needed 
treatment for the chile the following of support prograuns are 
needed: 

respite care to provide relief for foster parents, 

- counseling services for the foster family to enable them to 
cope with family changei caused by caring for problem 
children in the home, 

- day treatment and extended day socialization programs for 
emotionally disturbed children, 

- in-home medical services for medically fragile children, and 

- around-the-clock crisis intervention services for foster 
parents caring for mentally ill or severely emotionally 
disturbed children. 



rates would offer additional incentive. 
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Foster Home Versus Group Home Care 

We recognize that some children need the added structure and 
supervision that can only be provided in a residential treatment 
setting. We value these facilities and greatly appreciate the 
efforts our local group home providers have made in the last few 
years to develop intensive treatment programs for our most needy 
children. However, additional foster family homes could in many 
cases reduce Lhe need for these more costly facilities - both to 
accept children who do not actually need institutionalization and 
to receive children who have completed residential treatment 
programs and are now ready for a family home pi^icement. We 
strongly believe that family homes are the best places to raise 
children. 

Maintenance payments for children in California placed in regular 
foster homes range from just under |300 per month to just over 
1400 per month. Placement in a privately operated group shelter 
often costs between |2,500 and |3,800 per month. 

In situations where foster parents receive higher rates for 
severely impaired children, the cost of care is still signifi- 
cantly lower than for group home care. For example, maintenance 
for severely emotionally disturbed children in specially certified 
foster homes costs about |800 per month. Group home rates for 
this type child range from |2,500 to |4,000 per month. Even when 
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a day treatment or after-school socialization program supplements 
the foster home program, the foster home placement is more cost 
effective. 

With foster home payments averaging less than 50^ an hour for the 
infant to 12-year-old age groups, no wonder there is nationwide 
difficulty in recruiting and retaining foster parents. Although 
foster care payiPints in California are the third highest in the 
country, we are still unable to recruit sufficient numbers to 
keep pace with our placement needs. 

Mother-Infant Homes 

Within our foster care system, one of the most critical shortages 
is placement for teen mothers and their babies. There are 170 
group home beds for pregnant teens, but only 22 group home beds 
for the mother and baby. There are only 16 foster family homes 
serving this population. Fortunately, recent changes in federal 
law should alleviate the problem of inadequate funding for the 
infant's board and care in the institutional settings. I applaud 
the work of this Coimiittee's members toward this effort. 
However, given the problems of providing care and supervision for 
a teen mother and her baby, the low foster home rates will not 
provide sufficient incentive for foster families to open their 
homes to this special needs population. 
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To attract foster parents to serve teen mothers and their babies, 
we must increase the foster care rate for both mother and chxld 
and provide training to enable foster parents to handle the 
special problems the mother-child duo present. The foster 
parents must be able to nurture, supervise, set limits, and serve 
as role models for the young mother while at the same time 
assuring that the infant's needs are met. They must skillfully 
assist the teenager to prepare for responsible parenthood and 
emancipation by helping her develop child care and independent 
living skills. The foster parents cannot handle this task alone. 
They must have adequate supports such as respite care and child 
care services, in the community, educational and vocational 
services must additionally be available- for the teen mother. 

If a teen mother does not have the opportunity to live with and 
care for her infant, she may never develop the maternal bonding 
a -id attachment necessary for her child's healthy physical and 
emotional growth. Both mother and child are at risk of perpetu- 
ating the ail-too- familiar generational cycle of abuse and neglect. 

In summary, the federal gov/ernment must assume a leadership role 
in conducting a nationwide study of foster care costs and setting 
realistic standards for reimbursement. 
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It is an economic zility that more and more families require both 
parents to work out of the home co maintain a decent standard of 
living. Foster parenting for altruistic reasons, by necessity, 
has become a luxury of the past. This is a trend we cannot 
ignore. It is time we recognized that foster parents are part of 
the prof€:asional team, and that they need training and 
compensation commensurate with that status. 

The need for intensive treatment services for high-risk children 
must also be recogr.ized, and Title IV-E of the Social Security 
Act must be funded at a level that will cover .he costs of these 
essential services. 



A ma^or goal of child welfare should be to assure that older 
foster children receive the quality of care and services they 
need tc become self-suf f ic^enr, productive citizen^ . Unfortun- 
ately, all too frequently this is not the case. One of the 
greatest weaknesses rf the foster care system is the failure to 
successfully prepare foster children for independent and 
productive adulthood. The abrupt termination of youth from 
foster care at age 18, particularly when services to prepare the 
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youth for independent living have not been provided, defrauds the 
youth and compounds the social problems of the community i.^to 
which he or she is tossed. 

The Federal Independent Living Initiative is a major step toward 
helping teenagers make the transition from foster care to 
independent living. This program provides funding for federally 
eligible foster children to complete their education and receive 
career planning, job training, individual and group counseling, 
and instruction in daily living skills. However, as beneficial 
as these services are they don't go far enough to help foster 
children achieve true self-sufficiency. 

RECOMMENDATIONS 

The maximum age for receiving Independent Living services should 
be exten ^d to 21. 

Non-federally eligible children must be equally entitled to these 
services. 

Additional services, such as pay for on-the-job training and 
money for rent and other living costs must be provided. 
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The benefits of assisting youth to achieve their full potential 
cannot be overestimated. Youth who are adequately prepared for 
responsible and productive adulthood are not likely to join the 
^eagues of the homeless, add to the burgeoning welfare caseloads, 
increase the ranks of adult felons, create a chronic drain on 
public mental health resources, nor repeat the cycle of abuse and 
neglect of their own childhood. 



I appreciate the opportunity to discuss with you my views on 
foster care issues in Los Angeles County. 

I recognize that funding for foster care and financial support 
for services that strengthen and preserve families is a responsi- 
bility that must be shared by all levels of government. However, 
fiscal realities nationwide dictate that the federal government; 
(1) provide leadership to the states in setting program guide- 
lines and (2) assure sufficient funding for these programs. 

Specifically, I am referring to the following considerations: 

- increase funding for Title IV-B of the Social Security Act, 
beyond the current authorized level, to provide a full 
range of preplacement prevention and family reunification 
services; 
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- create a funding mechanism to authorize uee of Title iv-E 
monies to prevent out-of-home placement by providing 
home-based services for families whose children are at 
imminent risk of removal; 

- sufficiently fund Title iv-E of the Social Security Act to 
provide treatment costs in foster care rates and to 
adequately reimburse states for foster parent recruitment, 
training, and support services; and 

- increase funding to prepare older foster children for 
emancipation and responsible adulthood. 

Representative Miller, Committee mewbers, please be assured of mj 
department's full support as we pursue the implementation of 
these recommendations. Thank you. 
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INDEX OF GRAPHICS 

1. CHILD ABUSE HOT LINE 

(Referral Increases from 1980 to 1987) 



2. INCREASE IN PLACEMENTS 

(Comparison of 1984 with 1987) 



3, REASONS FOR PLACEMENT 

(Comparison of 1984 with 1987) 



4. DEPENDENCY PETITION FILING REQUESTS 
(Comparison of 1981 with 1S37) 



5. SUBSTANCE ABUSE PETITION REQUESTS 
(Comparison of 1981 with 1987) 



6. SUBSTANCE ABJSE PETITION REQUESTS 
(Percentage of Total Petitions) 



7. ETHNIC PERCENTAGE OF PLACED CHILDREN 
(Comparison of 1984 with 1987) 



8. TOTAL NUMBER OP FOSTER/GROUP HOME BEDS 
(comparison of 1984 with 1987) 



9. TOTAL NUMBER OF FOSTER PARENT LICENSES IN FORCE 
(Comparison of 1984 with 1987) 



^ 10, REASONS FOR CASE TERMINATIONS FOR PLACED CHILDREN 

(Comparison of 1984 wivh 1987) 

NOTES Statistics shoun on graphs represent a reconciliation of 
• the two major child welfare data systems in Los Angeles 

County, 



ERIC 

128 
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LOS ANQELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 

Reasons For Placement 
1984 - 1987 
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 

Juvenile Court Intake 
Dependency Petition Filing Requests 
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LOS ANQELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 
Substance Abuse Petition Requests 
1981 - 1987 
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 
Substance Abuse Petition Requests 
1981 - 1987 




LOS ANQELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 
Ethnic Percentage Of Placed Children 
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LOS ANGELES COUNTY DEPARTIyig^ OF CHILDREN'S SERVICES 
Total Number Of Foster/Group Home Beds 
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LOS ANQELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 
Total Number of Focter Parent Licenses In Force 



Number In Force 




LOS ANQELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES 
Reasons For Case Terminations For Placed Children 
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C man Miller. Thank you. Thank you very much Bob. 
Nanc^. 

STATEMENT OF NANCY DALY, CHAIRPERSON, LOS ANGELES 
COUNTY COBIMISSION FOR CHILDREN'S SERVICES, LOS ANGE- 
LES, CA 

Ms. Daly. Good morning. I, too, am very pleased to be here and I 
thank you. Congressman Miller and Congressman Dreier and Su- 
pervisor Antonovich foi^yes, I imderstand you have to go. But 
thank you, Supervisor Antonovich for being here. Again, you have 
demonstrated your support for the needs of children and me recog- 
nition that a lot more has to be done in this County. 

Chiurman MnxsR. Let me also thank Supervisor Antonovich for 
spending some of his time with us this morning. It is rather unusu- 
al that we get— we travel to an awful lot of cities and counties 
around the country, to get local officials to come and spend some 
time. I think it helps out because sooner or later, most of the testi- 
mony gets translated into l^pslation that you have to live with. We 
get to design it but you have to live with it. So, I think it is impor- 
tant that we get this kind of relationship established and I appreci- 
ate your interest and support In these programs. Thank you. 

[Applause.] 

Ms. Daly. I feel like I should just say I support everything that 
has been said and sit down. But I will ezpkun, I am Nanpy Daly 
and I am Chairperson of the Children's Services Commission in Los 
Angeles County. Our Commission was establidied about four years 
ago at the same time as the C^ilchren's Services Department be- 
cause the LA County Board of Supervisors recognized Uiat Uiere 
was a great deal that needed to be done to cooxdinaie services to 
children in Los Angeles CounW. Our commissioners have worked 
in different capacities in the last four years to bring about im- 
provements in the Coun^ but even now, the system has not sub- 
stantially improved. Again and again, we look to MacLaren Chil- 
dren's Center which is the 24-hour emeigenpy shelter in LA 
County and it is basically a microcosm of wlmt is occurring in our 
County and in our State and the in*6blems that we see^ere we 
know exist elsewhere except, at least at MacLaren, we can see it. 
We can see the amounts of— babies that have been there tiiat are 
ip^g addicted. We also have become aware that there are institu- 
tions being built— to which th^y are moving these infants, to house 
these infants because there are no foster parents trained to deil 
with this population. It seems as if we are going backwards rather 
than forward in serving these kinds of chil<&en. What we realize is 
that the services that were required by the Federal Adoption As- 
sistance and Child Welfare Services Act of 1980 and State Senate 
Bill 14 have never gotten off the ground because no ftmding has 
been provided. The government has not looked at issues as advocat- 
ed by these laws. Our Coi Jiission, on the day we started became 
aware of the caseloads that our social workers are burdened with 
and the fact that there has been no substantial improvement in 
that area and we could keep hiring social workers forever but until 
we start to provide the services to families that the workers need 
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to be able to refer and help these families^ we are never going to 
substantially affect how we are keeping families together. 

What we recognized in Los Angeleo County is that government 
must provide funding for pre-placement preventative intervention 
services so that children do not have to be removed from their 
homes. We must beffin at the beginning before the child is bom. 
We must provide adequate prenatal care to insure the babies are 
born healthy and we must insure that they stay healthy to follow 
up in-home services to families We must provide well trained 
foster parents to care for those children who cannot remain in 
their homes. As Bob Chaffee has already explained, the cost of in- 
stitutional care is overwhelming and the cost to keep children in 
foster homes is inconsequential compared to what it costs to keep 
them in institutions. 

There are often 30 toddlers at MacLaren Children's Center. 
There is no question that if respite care and child care were avail- 
able to famines and foster families that these children would not 
be at MacLaren which is the worst possible environment for chil- 
dren of this age. Spending more money fo« these children at this 
point in their lives will certainly save us £dl money in the fucure. 

Recently, a foster mother who was subsidized by United Friends 
of the Children which is a volunteer group that also supports Ma- 
cLaren Children's Center, told me that her goal is to keep the 6 
adolescents in her care off of welfare and out of jail. She has been 
a foster mother for 12 years and it ends up costing her money to be 
a foster mother. Two of the girls in her care yrUl go to collie next 
year and one to a trade school. The other three will finidi high 
school and all of these girls have jobs. We need thousands more 
like this devoted foster mother^ but we must first be^ to recog- 
nize their professionalism and pay them for their expertise. 

It is our belief that evrry cMld who enters MacLaren Children's 
Center is in need of mental health services. They require proper 
assessments and referrals for servir^^ and the services have to be 
developed. Again, it* we dpend the jnioney early on, we avoid che 
cost of supporting these vei^ same human beings on welfare and 
we avoid the oL /ious expa'^sion of our homeless population. 

At Macliaren Children's Center, many of the mental health chil- 
dren are requiring one on one attention from the staff in order to 
protect them from themselves and to protect the other children. 
These are children who belong in mentcd health facilities but these 
places are not being provided by mental health. The children do 
not belong at MacLaren Children's Center but until Mental Health 
is willing to make children a priority, these troubled youngsters 
will contmue to be placed in the Center, draining the staff and pro- 
hibiting them from doing anything productive in helping the 
abused and n^lected children in their care. 

Judges must become more ki owledgeable about the services and 
the lack thereof that exist in our County. They must insure that 
children and families are receiving the services that they order and 
they must hold the system accountable when it fails Again, at Mac- 
Laren Children's Center, recently we have seen, ag!>m, the prob- 
lems that exist in our County, because — we have a gang sweep 
going on. Due to the terrible conditions we have with gangs in this 
County, there are children who come into MacLaren Cnildren's 
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Center exhibiting gang type behavior. They may not necessarily be 
members of gangs but they have copied the behavior of family 
members and people in their conununity. Again, we need to pro- 
vide services to thia population. We must find ways to reach these 
children before they look to gangs for the kind of support that they 
are not getting from their families or from their community. 

For children with needs that requi^v services from both Mental 
Health and Children's Services, neither department wants to ac- 
knowledge responsibility because responsibility costs money and 
there are just no funds available for children. Our government 
must make children a priority and fund the services required in 
the legislation of 1980. If we do not build a strong foundation for 
our youth, we will have to buUd bigger and stronger institutions in 
which to have them. We need to invest in our children now before 
we destroy them. 

[Prepared statement of Nancy Daly follows:] 



ui- ' 



137 



Prepabed Statbmknt or Nancy Daly, Chairperson, Los Anoeucs County 
Commission for Children's Services, Los Angeles, CA 

My name is Nancy Daly and I am Chairperson of t^e Los 
Angeles County Children's Services Commission. 

I originally became involved in children's issues as a 
volunteer with the United Friends of the Children, a 
group which I founded eight years ago to bring some 
comfort and support to the abused and neglected children 
at MacLaren Children's Center, Los Angeles County's 
24-hour emergency shelter. 

When I began at MacLaren, the population seldom reached 
the maximum capacity of 140. Currently the capacity is 
300, and very often the population reaches that number. 
The interesting phenomenon is that there has been no 
increase in space — no expansion of the buildings, but 
somehow, miraculously, the capacity has grown from 14 0 
to 300. 

Eight years ago MacLaren was run like a probation facility, 
even though it had changed from a probation to a protection 
facility several years earlier. The problem was that 
nothing else changed — the staff and environment were 
still the same. So, the abused and neglected children 
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placed there for protection were treated as if they 
were juvenile delinquents — the staff had not been 
trained to deal with this new population. 

I became awar-e of tha gross neglect that was occurring 
in this County with regard to serving the needa of this 
population, and I wjrked very hard with my friend and 
fellow Commissioier Stacey Winkler to bring about 
improvements at the Center and the creation of the 
Children's Services Department. 

Through the creation of the Children's Services 
Department and the Commission for Children's Services, 
the County has come a long way in improving the 
conditions at MacLaren Children's Center. 

The Commission was established four years ago by the 
Los Angeles Board of Supervisors, There are fifteen 
private-sector members who receive no funding from the 
County. Cur mandate is to oversee the activities of all 
departments in the County as they relate to serving 
children. Our role is to work with the individual 
departments that provide services to children, advise 
them in areas where there may be a need for improvements, 
and report to the Board of Supervisors on a regular 
basis. During the past several years we have worked 
very closely with the Children's Services ^^partment 
to help them in their endeavor to improve services 
to children. I have attached a list of some of our 
activities . 
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All of our Commissioners have worked m different 
capacities to bring about improvements in the County. 
Even now, however, the system has not substantially 
improved. There is a greater awareness of the 
problems, and our Board of Supervisors has Demonstrated 
its support for children by supporting the Department and 
the Commission. However, the services that were required 
by the Federal Adoptions Assistance and Child Welfare 
Services Act of 1980, and the State Senate Bill 14, have 
never gotten off the ground because no funding has been 
provided. The Government has not looked at issues as 
advocated by these lawr . 

What we have recognized in Los Angeles County is that 
Government must provide funaing for ^replacement 
preventative intervention services so that children do 
not have to be removed from their homes. We must begin 
at the beginning — before the childien are born. We 
must provide adequate prenatal care to ensure that babies 
are born healthy, and we must ensure that they stay 
healthy through follow-up in-home services to families. 

We must provide well-trained foster parents to care fo^ 
those childien who cannot remain in their homes. Tue 
cos*, of keeping x ^bies m hospitals and other institutions 
is prohibitive — over $3,000 per month at MacLaren 
Children's Center, while it costs between $200 and $800 for 
children in foster homes. 

There are often 30 toddlers at MacLaren Children's 
Center. There is no question that if respite care and 
child care were available to families and foster families. 




ERIC 



140 



these children would not have to be placed in 
institutions — the worst possible place for children 
of this age. Spending more money for children at this 
point in their lives will save money in the future. 

Recently a foster mother who is subsidized by United 
Friends of the Children told me that her goal is to 
keep the six adolescents in her care "off of welfare 
and out of jail". She has been a foster mother for 
12 yoars, and it costs her money to be a foster mother. 
Two of ther girls will go to college next year and one 
to a trade school. The other three will finish high 
school, and all of them have jobs. We need thousands 
more like ■•■bis foster mother, but we must begin to 
recognize their professionalism and pay them for their 
expertise . 

It is our belief that every child who enters MacLaren 
Children's Center requires Mental Health services. They 
need proper assessments and referrals for services; and 
the services have to be developed. Again, if we spend 
the money early on, we avoid the cost of supporting these 
same human be-^ngs on welfare, and we avoid the expansion 
of our homeless population. 

At MacLaren Children's Center, many of the Mental Health 
children are requiring one-on-one attention from the 
staff in order to protect them from themselves and to 
protect the other children. These are children who belong 
in Mental Health placements which are not being provided 
by Mental Health. Until Mental Health is willing to make 
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children a priority, these troubled youngsters will 
continue to be placed at the Center, draining the staff 
and prohibiting them from doing anything productive 
in helping the abused and neglected children in their 
care. 

For children with needs that require services from 
both Mental Health and Children's Services, neither 
department wants to acknowledge responsibility, because 
responsibility costs money and very little funds are 
available for children. 

Our government must make children a priority and fund 
the services required in the legislation of 1980, If 
we do noi- build a strong foundation for our youth, we 
will have to build more and bigger and stronger 
institutions in which to house them. We need to invest 
in our children before we destroy them. 
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Below are some of the activities of the Los Angeles 
County Children's Services Commission: 

1. Recommended the hiring of a management consultant 
who has brought together labor, management and 
the private sector to totally reorganize the 
Children's Services Department so that it can 
more successfully address the needs of children. 

2. Co-ordinated the establishment of the Children's 
Planning Council which is co-chaired by 

Mr. Robert Chaffee, Director of Children's Services, 
and Dr. Sharon Watson, the Director of Crittenden 
Center, a home for young women. This Council brings 
together the private sector and the Department 
so that they can do long-term planning for the needs 
of children as well as address the more pressing 
needs that currently exist. 

3. Worked with the Chief Administrative Officer, 
Department Directors and members of the private 
sector to begin to plan for program budgeting for 
children . 

4. Worked extensively with the Department to find the 
current Director of MacLaren Children's Ce \ter, L.A. 
County's 24-hour emergency shelter for abused and 
neglected children. During the past four years, 
the Center* has been transformed from a probation- 
type tacility into a warm and attractive environment 
for children. We continue to concentrate our energies 
on the overcrowding of the Center, the problem of 
Mental Health clients at the Center because there are 
not enough Mental Health beds for troubled youth, 

and the presence of a disturbinc; number of children 
who demonstrate gang related behavior. Since raising 
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continued: 

these concerns regarding gang activity, 

Mr. Chaffee has contacted the Probation Department 

and Sheriff's Office to co-ordinate some actions 

to address this critical problem and to create 

programs that will reach these young people before 

it is too late. The Court is also involved in this 

effort. 

Co-ordinating the County's effort to create child- 
care programs in the County. The Commission is 
responsible for bringing together the different 
agencies working on child care. City and County 
representatives, and representatives from major 
corporations that have created child-care programs 
such as Disney, as well as business representatives 
who are interested in learning about the over-all 
need. 

Discovered that the Department of Mental Health had 
not complied with the Egland requirement that 30% 
of all new dollars must be applied to programs for 
children for fiscal year 86-87. Because of this 
discovery, $1.8 million was put into children's 
services for fiscal year 87-88. 

Worked with the Department of Health Services and 
the Chili Health Network to improve the Department's 
pre-natal care. Encouraged contracting with clinics 
to cut down the amount of time women must wait before 
being seen by a doctor. We continue to monitor ',his 
program. 
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8. Worked with the Chief Administrative Office and 
the private sector to form a permanent Council 
that will address the problem of adolescent 
pregnancy . 

9. Our Legislative Committee coordinated the Sheriff's 
Office, City Attorney's Office and LAfD's effort to 
get clarification regarding the restrictions placed 
on their ability to protect children under SB243. 
Through this coordination effort, clean-up legislatici 
has been proposed by senator Presley to address these 
concerns . 

10. Worked with the Dependency Court, private sector 
representatives and County representatives to develop 
an assessment document to be used by social workers 
in evaluating whether or not it is necessary to 
remove children from their homes. 

In our Committees, we continue to address problems related 
to Foster Care, Data Processing, Mental Health Services, 
issues relating to social workers, and areas that relate 
to pub lie /private co-ordination. 

We intend to concentrate more time on the needs in the 
Probation Department in the coming year. 
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Chairman Miller. Thank you. Thank you very much. 

I would like to, at this point, before I start questioning, recognize 
Congressman Dreier who has joined us this morning for an oppor- 
tunity to make a statement or to ask questions. Whatever you 
would like to do, David. Thank you very much for joining the 
Select Committee. 

STATEMENT OF HON. DAVID DREIER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 

Mr. Dreier. Thank you very much, Mr. Chairman. I greatly ap- 
preciate the opportunity to be included here today and I want to 
say at the outset that I have appreciated the three witnesses from 
whom I have heard and apologize that I was not able to be here 
earlier. But I will say that I look forward to listening to all the tes- 
timonv. And I want to say, Mr. Chairman, that I appreciate not 
only the sacrifice that is made on behalf of all of the witnesses who 
are here who have a critical interest in this issue but also everyone 
who has played a role in participating and being a part of this 
very, very important issue. 

I am very encouraged by the growing attention which has been 
focused on the whole issue of children in crisis. There is no ques- 
tion, in my mind, that America's children are at risk and it is im- 
perative that we not only recognize the problems but that we find 
workable solutions to reversing the alarming facts and trends 
which have taken place and I know this Committee is doing that. 

Thirty years ago, less than one baby in twenty was illegitimate 
and now one in five is illegitimate and although the stigma of ille- 
gitimacy is no longer a» strong, these children are clearly at a dis- 
advantage. Some of these chfldren never get a chance as unwed 
women have a much higher rate of abortion than married women. 
If these victims are fortunate enough to be brought to term, there 
IS a good chance they will be bom with a low birth weight because 
of the lack of prenatal care and th^ will most likely be one of the 
millions of children growing up in a female headed home of which 
more than one-third of such families are living below the govern- 
ment's official poverty line. 

Not only wiU they be poor but they are more susceptible to a 
host of other problems including crime, drugs, school dropout and 
teen pregnancy as has been pointed out. lU^timacy though is only 
one of many problems as has been pointed out. Perhaps we should 
take a look at some of our other Federal policies. Aid to Families to 
Dependent Children is not available to intact families. Most women 
and children are better off on welfare than struggling to make 
ends meet with a husband's low paying job. This only legitimizes 
irresponsible fatherhood and out-of-wedlock births. Family break- 
down almost insures crisis for children and yet our largest policy 
insists on a broken family. 

Take our Child Care policy. We encourage mothers to put their 
children in subsidized child care while they go out and work /et we 
do not offer any assistance to those poor working families who 
have made a sacrifice to keep one parent at home with the chil- 
dren. I co-sponsor legislation to offer a tax credit to families with 
pre-school children regardless of whether or not they participate in 
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the commercial child care market. The bill targets maximum bene- 
fits to those families with the greatest financial need. This will 
allow mothers who sacrifice their own careers to care for their chil- 
dren to be treated similar to women who want or need to work. 

And take our response to unwed pregnant teens. California is the 
only state with a maternity home care program. Maternity homes, 
problem pregnancy counseling and adoption services are critical in 
order to project the hves of these children before they are bom. ! 
am stud3dng the issue of maternity homes with hope of introducing 
legislation to target funds in the Social Services Block Grant for 
maternity home services. Maternity home services have a direct 
impact on the numbers of young women who carry ilxO^^ children 
to term, on the numbers of babies bom in better health and on the 
number of couples who would have an opportunity to adopt. 

In California, it has been estimated that the adoption rate is five 
times higher when women are at a matemity residence and I do 
not think I need to remind you of the thousands of couples who are 
wait ag to adopt. Maternity homes can provide young women with 
counseling, lothering skills, vocational, education classes and post- 
natal care skills. Not only would incalculable human costs be saved 
but government welfare costs would be substantially reduced. I 
figure the cost benefit ratio could he at least two to one. 
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Pkiparid Stathceit of Hon. David Drkir, a Represbntativb in Conorsss From 
THi Stati of Caufornu 

Mr. Chfiit' an, 1 appreciate the opportunity to be here today. 
I regr' : that I could not be here earlier as I know there have been 
a nuaber of /ery good witnesses and I wish I had nad the 
opportunity to nave heard them. I look forward to reading their 
testimony which was submitteu lor the official record. 

I am encouraged by the growing attention focused on "children 
in crisis." There is no question that Americans children are at 
risk and it is imperative that we not only recognise the problems 
but that we iind workable solutions to reversing the alarming facts 
and trends. 

Thirty years ago, less than one baby in 20 was illegitimate; 
now, one in five is illegitimate. Although the stigma of 
ilJ'^gitimacy is no longer as strong, these children are clearly at 
a disadvantage. Some of these children never get a chance, as 
unwed women have ii much highi-r rate of abortion than married women. 
If these victims are fortunate enough to be brought to term, there 
IS a good chance they will be born with a low birth weight because 
of a lack of pr -natal care, and they will most likely be one of 
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the millions of children growing up in a female-headed home, of 
which more than one-third of such families are living below the 
government's official poverty line. Not only will they be poor, 
but they are more susceptible to a host of other problems including 
crime drugs, school drop out, and teen pregnancy. 

Illegitimacy is only one of many problems. Perhaps we should 
take a took at some of our federal policies. Aid to Families With 
Dependent Children is not available to ^ntacc families. Most women 
and children are better off on welfare than struggling to make ends 
meet with a husband's low-paying job. This only legitimizes 
irresponsible fatherhood and out-of-wedlock births. Family 
breakdown almost ensures crisis for children and yet our largest 
welfare policy insists on a broken family. 

Take our child care policy. We encourage mothers to put their 
children in subsidized child care while they qo out and work. Yet 
we do not offer any assistance to those poor working families who 
have made a sacrifice to keep one parent at home with the cni^dren. 
I have cosponsoi'ed legislation to offer a tax credit to families 
with preschool children regardless of whether or not they 
participate in the commercial child care market. The bill targets 
maximum benefits to those families with the greatest financial 
need. This will allow mothers, who sacrifice their own careers to 
care for thei. children, to be treated similar to women who want, 
or need, to work. 

And take our response to unwed pregnant te€.ns. California is 
the only state with a maternity home care program. Maternity 
homes, problem pregnancy counseling, and adoption services are 
CI tical in order to protect the lives of these children before 
they are born. I am studying the issue of maternity homes with the 
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hope of introducing legislation to target funds in the Social 
Services Block Grant for maternity home services. 

Maternity home services have a direct impact on the numbers of 
young women who carry their children to term, on the numbers of 
babies born in better health, and on the number of couples who 
would have an opportunity to adopt, in ^ ilifornia, it h.'-s been 
estimated that the adoption rate is five times higher when women 
are in a maternity residence and I don't think I need to remind you 
of the thousands of couples waiting to adopt. Maternity homes can 
provide young women with counseling, mothering skills, vocational 
education classes, and postnatal care skills. Not only would 
incalcuable human costs be saved, but government welfare costs 
would be substantially reduced, i figjre that the cost-benefit 
ratio could be at least 2:1. 

Again, thank you Mr. Chairman for the opportunity to be here 
and for all of your hard work on behalf of "young children in 
crisis" both in Los Angeles and throughout the country. 
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Mr. Drejer. Once again, Mr. Chairman, let me say that I greatly 
appreciate being included here today and I am not a member of 
your Committee. But I would, if I might, just like to ask a couple of 
questions. 

Chairman Mo^ler. Sure. 

Mr. Dreier. First of Mr. Chaffee. I would like to pursue the who 
issue of foster parenting and I wonder first, if there is any msgor 
recommendations as to how we might be able to proceed at expand- 
ing opportunities because it has been demonstrated through almost 
all of tne witnesses whom I have heard from today that this is a 
program which needs to be expanded and are there specific legisla- 
tive recommendations which you might have for us as we hope to 
expand what certainly is a very important program. 

Mr. Chaffee. Well, Congressman, two or three things. There are 
several things that could be discussed but I think first and fore- 
most, a strong national recognition of the job that foster parents 
are doing. They may sound simple but one thing I have run across 
is the problem of taking foster parents and their role for granted 
without enough national or even state recognition of the role is 

Mr. Dreier. Well, you made that clear by just pointing out foster 
parents who are here today. And I think I, from your message, will 
assure you that in my communications with the constituents I have 
that I will try to put this on the front burner and let people 
become more aware of it just as far as that. 

Mr. Chaffee. Well, I thank you for that. Then two other things 
quickly, and there could be a lonser list, but certainly recognizing 
it is a paraprofessional prograia and realizing that the foster 
parent, oftentimes, may need the same services as a parent with a 
child in the home. Meaning, recourse to respite care. These chil- 
dren are cared for around the clock. There should be some review 
of the kind of training that foster parents need, their need for res- 
pite care and to let that child go into perhaps a daycare setting for 
half a day to give the foster parents some rest. So, there is a whole 
network of what I would call support services that should be care- 
fully examined for foster parents. 

And also, quite frankly, since— and I emphasize it is my belief, 
that the vast majority of foster parents are spending money in 
order to have foster children. They are not, of course, making any 
money from this program. The needs of foster children today are 
sucn that the reimbursement rate we have is woefully inadequate 
to cover their needs and my point, of course, even if you did not 
look at it on a philv^sophical basis of where the best place for the 
child would be, just from a sheer economic basis, the fact is that 
you can care adequately for a child in a foster home in a family 
setting at a terrifically reduced cost from what it costs to institu- 
tionalize that child. And I believe that many fragile children— we 
have done it in Los Angeles and other communities have too, the 
fragile, medically abused children can be successfully cared for in 
foster parent homes if they have the proper support service to 
maintain them there. 

Mr. Dreier. Let me pursue that last line if I possibly can. That 
is, is there adequate disclosure concerning children as far as emo- 
tional or ^cii3vior?il problems which parents have found really 
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after the fact rather Jian before. I mean, is there anything that we 
csLi do to improve disclosure of any problems that do exist? 

Mr. Chaffee. Well, if I fully understand yo'ir question, Congress- 
man, I think it is on several levels. First of all, we have to have 
adequate services available to children to make suie we fire getting 
adequate assessment of their medical and psychological and psychi- 
atric problems, adequate evaluations to insure we know the type of 
child we are treating. That is for openers. Then 

Mr. Driqer. Then is it disi^losed to the potential parent? Is all of 
that information made available? 

Mr. Chaffee. Well, it may-^yes. But it works two ways. In other 
words, the parent needs that information if we are going to main- 
tam the child in the home but also it helps us validate the kind of 
child we are dealing with wnich the parent, either in ignorance or 
perhaps hiding it froir^ the agency, does not shai^ the true prolh 
lems or background of the chibi. 

But the second level is, qu^te frankly, also within the agenpy, if 
you have a highly overworked staff, working with multiple parents, 
you have got to make sure that that staff has the time and re- 
sources to get adequate information on the ch'M to share with the 
foster parent. Because one issue that can arise that does not bond 
the foster parent with the agency or causes friction is leaving 
children with foster parents without leaving the foster parent with 
adequate information as to the total, you know, emotional and 
mental health care needs of that child. 

Mr Dreier. Ms. Daly seemed to want to respond. 

Ms. Daly. Well, all I have to do is turn around and look at some 
of our workers, social workers, who are sitting here and who have 
^hese enormous caseloads and very often I have to say that there 
are no records that are available. I use MacLaren Children's 
Center again and again because there we have the children iu 
front of us, you have the school there. Mental Health is there, 
Hi^alth Services, and the Department of Children's Services and 
even there, the records do not get from one b tiding to the next; 
even from one cariig person to another. The organization of this 
information and sharing the information just seems to be impossi- 
ble. And I do not know what the solution is but we sure have not 
found it yet. 

But I will tell you that the foster parents get children they know 
nothing about, what their problems are, and they find them out on 
the job. And very often, that is how a child ends up— what is de- 
scnbed as failing in placement And every time a child comes back 
to MacLaren Children's Center, that is how they are diagnosed— I 
failed again. And it is not that they have failed; we have failed 
them because these foster parents do not have a clue on how to 
deal with the problems of the children they get 

Mr. Dreier. So, that is why we should try and prove that whole 
disclosure— but let me just say, Mr. Chairman, thank you very 
much and again, I very much appreciate the sacrifices which all of 
you have made and especially those who are involved in this pro- 
gram. Thank you very much. 

Chaiiman Miller. Thank you. 
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Let me start with you. You are telling us^I assume you are tell- 
ing this to the State l^islature toe, that in no uncertain terms, 
tiiey are Uowint $30 million a year by not providing prenatal care. 

Ms. Ijuarus. In California, we have seen an 80 percent increase 
in the funds spent on sick newborns tnrough our State's Medi-Cal 
I^rogram. That is just in the last three yeai^. During that same 
period, the number of babies bom increased onl^ 11 percent. So, 
the numbers speak for themselves, that we could mvest our dollars 
more effectiver^. 

Chairman Miller. Well, I am trying to get the three of you tied 
together here. Doctor Bean is veiling me that :ve are seeing more 
mothers at potentially higher risks than we might have seen before* 
either because of drug use or other environmental factors who are 
likely to deliver child with some problems. You are telling us that 
even once we have counseled her to get prenatal care, that certain- 
ly in !A and Oranga County and San Di^o, we are turning that 
mother away once she has made the decision. So, we have taken a 
high risk individual, told her to get enrolled in the program, the 
programs tliat she is eligible for now turn her away, and in one of 
your testimony, I think maybe it u yours. Doctor Bean, suggesting 
that she cannot get an appointment until after delivery date. I do 
not want to pretend that that is the norm, but can tlus really be 
the case? 

Ms. Lazarus. Yes, that can be the case. We are talking about 
two challenges. The first is to reach that group of women who are 
already knocking at the door. Thev know they need care, but be- 
cause we have too few services, they are either being turned 
away— as in San Di^o County where 5,000 women were turned 
away last year— or put on dangerously long waiting lists. 

Chairman Miller. What happened to them when they were 
tum^ away? 

Ms. Lazarus. Meuiv of these women are getting no care at all. 
The UC-San Diego Hospital has seen a 31-percent increase in the 
number of women delivering their babies there who have had no 
prenatal care at all. Some of them are able to find a generous phy- 
sician who will see them, but many of them get nothing. So, the 
first order of business is to take care of the women knocking at the 
door. 

The second order of business, once we have some services In 
place, is to do better outreach to some of the higher risk women 
who aio not n^ coming in. 

Dr. Bean. I think that one of the things you have to remember is 
that, as a medical professional, we equate prenatal care with good 
care and also with now well we are doing in v'.his Country in terms 
of providing overall medical care. Tlie message, however, that we 
give out to the community by limiting access to medical care, to 
prenatal care, and making it so difncultv to acquire prenatal care, 
IS that society has decided that prenatal care is not essential any- 
more. In Los Angeles County, it used to be free to get prenatal 
care. 1 rarely, if ever, saw anybody with no prenatal care up until 
the last few years. Even in my substance abusing population, in 
1981, only 28 percent of tUim had no prenatal care. They were all 
able to acquire prenatal care. But, by putting obstacles in the way 
of people acquiring prenatal care, the message is very clear in the 
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communily that society, and in this case, the public sector, or the 
peoDle who run our Country, have decided that prenatal care is no 
longer considered essential, it is no longer considered a right for 
people to have. 

And then, if you take a population such as mine in which— a 
very high risk population with many problems, any obstacle to pre- 
natal care is especially important for them. 

Chairman MnxKR. But tne end of that story is that we are spend- 
ing this $30 million unnecessarily. Just separate out the tragedy of 
what happens to many of these newborns and their famines, on 
whom we are now spending this $30 million that we need not 
spend had we provided first class prenatal care which I think the 
Academy of Pediatrics and others have suggested. This prenatal 
care is about $600 or $700 a pregnanpy on ^e average because a 
lot of it is counseling, taking care of yourself, stopping alcohol con- 
sumption and smokmg and so forth. Which then gets us to Doctor 
Lesb because what you are saving is then, after we screwed up 
once and we have now invested $40,000 on the average in getting 
this kid into a condition where he can thrive, we walk away from 
him. We send him -^k into an environment where there is little 
or no understanding of how to take care of this child, the child does 
not do well, the mother ^ets depressed, the child does worse and 
now we have mi a full-blown crisis on our hand all over again. I 
mean, if I had to chart this in the corporate board room, nobody 
wovld invest in this system. 

Ms. Lesh. Well, I think you have said it very well and I think we 
do literallv abandon them after hospital dischaige. What has hap- 
pened with Wendy's statistics is that they are bemg translated into 
actual real live babies for us. We are dealing with in the home situ- 
ation and prematurity that have resulted in multmle problems 
that are not being seen by others. It is extremely difficult to turn 
away families that have the kind of severity of involvement of 
their infants simply because we have no funds to provide services. I 
mink, we have known all of this (importance of prenatal care and 
follow-up) for a long time. This is not news to any of us. Our pro- 
gram was established as a model in 1979 and, when we talk about 
what has changed, what has changed is the numbers. (The situa- 
tion) has become more severe. It has become more intense. But all 
the issues were present in 1979. Legislators were attempting to 
deal with it at that point in time but things have not progressed. 
There has been, for example, no cost of living increase m our par- 
ticulM* prc«Tam, since we started. There has been no attempt to 
provide additional or increased funding for these 75 percent babies 
that we are now turning away when we have clearly documented, 
that they are every bit as high risk as the ones we serve. Every bit 
as needy! They are not only at risk for failure to thrive but are 
really at risk for death. 

Chairman Miller. When we talk about the return on our invest- 
ment in terms of prenatal care and nutrition like the Women, In- 
fants and Children's Program in a discussion in the Congress, we 
cite that we get back three dollars for evciy dollar we spend, but 
we stop measuring that return at the intensive care unit. There is 
no discussion about the ongoing costs after that child leaves the 
intensive care unit and I thmk we woula get great support for the 
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WIC program on a bipartisan basis in the Congress because enough 
members of Congress have visited an intensive care unit and have 
said you mean I can stop that. And you say, yes you can stop that. 
And they will buy into that. But what vour program is suggesting 
to us is that we now start to have a whole new series of costs be- 
cause the miracle that was performed in the intensive care unit m 
taking that tiny chUd and turning him into some kind of bouncy 
little fat kid is now being lost once again because we are sending 
him back into an environment where the failure to thrive and all 
the attend^tproblems are going to reocci ^. 

Ms. Lbsh. Well, the environment in which that baby was initially 
conceived and cared for prenatallv also continues to exist after- 
waids. 3o, the very environment that Wendy is talking about and 
that Doctor Bean are talking about in terms of— that creates these 
high risk premature babies continues to exist. What we are saving 
is that we can take care of them in the hospital, we can get them 
to the Bt&tes where they can ^o home but you are then dischai^ging 
them into the verv same environment that created the initial pre- 
mature birth weight 

Chairman MnisR. And yom- — if I read your 

Ms. Lesh. Without any additional resources for these families. 

Chairman Miller. If read your — somewhere in your testimony, 
you are indicating to me that I can orotect mv $40,000 investment 
m that intensive care unit for about $1,000 a year per family? 

Ms. Lesh. That is right. It costs us about $1,000 to follow in 
home. And you know, ^en you think ab'^ut it too, even in the fig- 
ures that were cited for foster care, that is about the equivalent of 
one and a half months wortii of foster care. So, in other words, I 
think maybe we need to look at providing the kind of environment 
for the families and the mothers that will allow them to take care 
of their own babies first of all and only use the foster care and the 
other systems as a backup when there is clear failure and inability 
to do so. But, I do not think we are providing the kind of environ- 
ment — that eUows a mother to take care of her infant This deals 
with the issue of childcare too, because if you have a sick baby, 
even if you can afford it, childcare is not available to you. I mean, 
babies on apnea monitors, babies with tracheostomies, babies with 
gastrostomy tubes are not being able to — you cannot find a babysit 
ter that is wiU?ng to take that bdsy. 

Chairman MnxER. Which gets us to foster care. First of all, Mr. 
Chaffee, let me thank vou and thank LA County because when we 
did re-write the law 96-272, the Cotmty was very, very important 
and also very helpful in that effort. I would have to say, I will tell 
you right up front, that you cure correct. We failed in our part of 
the bargain. We told you if you would change your laws and start 
to make an investment in pre-placement and reunification services 
and set up a system to develop that program, that we would help 
pay for those services and we nave essentially stood still since the 
passage of that law in terms of the resources available to coimties 
and what we are seeing reoccurring around the Country now, while 
we had an initial success and we were starting to reduce the 
number of children entering, certainly young children entering 
foster care in almost every region of tl e Country, we have now 
seen all of those caseloads start to creep back up. We are kind of 
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back wh&re we were in 1980. I think that is why the Ways and 
Means Cominittee» along with this Committee is engaging in that 

^ oversight with the expectation that we will report out legislation 
the bq^ining of— probably next year. Because we cannot afford it. 

Once a^ain» it seems that every time we dip our hands into the 
tiU as policymakers, we reach for the most expensive solution when 

^ the leadt expensive and the most effective solutior is right in front 
of us. In foster care, we now find that we are increasingly reaching, 
once again, for group homes, for institutionalization, when foster 
parents are in front of us, or relatives are in front of us but we will 
not treat them the same as we would trv^al a group home or an in- 
stitution. One of the things that struck us in 1980 was this phe- 
nomenal expenditure we would make on the institutionalization of 
children, in many instances, with no services— just sort of ware- 
housing of these children, we spent thousands of dollars a month 
but we would not give a foster parent an additional $5C. I think 
what we heard yesterday in Ways and Means was that we have 
now not only victimized the chil<fren, we are starting again to vic- 
timize the foster parents because they are reaching into their pock- 
ets. 

If you linten to the parents, the foster parents of adolescent chil- 
dren describe tr3ang to just meet the needs of an adolescent. An 
adolescent wants a tape or -a record or money in their pockets to be 
like other children in their schools and it is the foster parent that 
more often than not, are reaching into their pocket to provide that. 

Why do we keep reaching for git)up homes? i mean, I understand 
group homes and there are some everywhere that provide good 
services and comprehensive services but why do we keep reaching 
for this alternative instead of paying adequate support to foster 
parents? 

Mr. Chaffee. Well, Congressmai; Miller, you have already hit on 
it. First of all, as regards group homes, I think we have to openly 
recognize that for a segment of the children's population, a group 
home placement is necessary from a variety or stPi;dpoints. 

Chairman Miller. Are you talking about a more difficult child? 

Mr. Chaffee. More difficult child. 

Chairman Miller. Okay, I will grant you that population. 

Mr. Chaffee. Psychotically disturbed children. But, quite frank- 
ly» if you do not have 

Chairman Miller. But would that— auld that be necessarily so 
if you had support services for that foster parent? 

Mr. Chaffee. No, that is my next point what you jiist made. If 
we could build a constellation of support services for the foster 
parent at a rate that would enable them to keep that child in the 
home, there is no doubt in my mind that fewer of these children 
A would go to group homes. 

Right now, you have group homes being developed and being de- 
veloped because of need simply because they can provide the sup- 
port services, the counseling and other activities that are needed 
that are not readily available to a foster parent to coordinate all of 
this. Of course, I think there is some professional frustration in the 
field among social work staff because if these services are readily 
available, then the worker can integrate these better for the child 
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than the family but they have to be available in order for the 
worker to do that 

That requires a tremendous amount of networking and gathering 
together of resources by the worker. If I may, one big problem that 
has to be looked at, and I know there is no universal answer to 
these problems, but certainly, if we are dealing with children, I 
think we are going to have to get away from some turf issues in 
fragmenting the child. The fact that the child gets mental health 
services here, medical service here, child welfare service here and 
then we expect our social workers to be some kind of renaissance 
worker that can run out and collectively deal with all of these re- 
sources and their turfe in order to benefit that child. There has got 
to be more thinking about collective networking of these agencies 
and collective 

Chairman Miller. Let me ask you what is going on here. We are 
in Contra Costa County. We are just in the beginning stages of that 
effort, looking at the family preservation model. There is resistance 
hut there also seems to be amon^ all of the agencies— probation 
and mental health and social services— a sigh of relief that maybe 
this model can work, that in fact, we can make the child or that 
family the center of the service delivery system. And we have been 
looking at models— I guess it is in Portland and the State of Mary- 
land and the State of Nebraska. You have more children in Los 
Angeles than in the two combined, but what these places are show- 
ing us is the continuation of the trend that we saw after the enact- 
ment of 96-272 that with very intensive intervention with those 
families who are at risk, by getting in, staying with those families, 
coordinating those serves, as Giloa pointed out— all of a sudden 
somebody told you that there is a speecn therapist ?r there is a 
special education program — we are seeing a decline in both the 
stay in foster care and the number of children entering foster care. 
I know you mentioned Home Builders, is that effort being looked at 
in the counties? 

Mr. Chaffee. Yeah, I would generally applaud efforts of that 
type and I guess I would make two or three points there. One, I 
applaud efforts of that type. I also, where it is not practical to get 
together for a variety of reasons, size or volume, at least it would 
be nice if mcgor agencies, say, on the national or state level, had 
the same priorities. For example, I do not think it does much good 
to say that children are the highest priority within the child wel- 
fare area and then have the highest priority, perhaps in mental 
health, be the adult homeless. I mean, there has got to be some col- 
lateral ability here to deal with what are established priorities. Not 
that there are not any other priorities. I recognize the homeless sit- 
uation is terrible but trving to get at the money in these agencies 
to help children and it becomes almost an impossibility because of 
the priorities. 

But, I would also, without taking up your time, that on a pilot 
basis where we have been effective is when we have been able to 
free Qualified social workers, children's service workers to work 
with Foster families on an in-deoth basis for hard to place children. 
Ms. Daly mentioned MacLaren Children's Center. We have one 
social worker out there that has placed extremely h -d to place 
children with foster families and has kept them thert. She is the 
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sole worker assigned to the.^ 35 families and the reason she is able 
to do that is not because she is a miracle worker, she is a verv tine 
worker, but she simply has the time to go around and sit .vith 
these families, develop individual resources for them and gei bacK 
to them on a responsive daily, or every other day, basis. And ii' it 
were not for h*** ^ we probably would have 35 children that would 
be in institutions because these children I am talking about are ex- 
tremely difficult. These are very, very disturbed kids but her in- 
volvement has enabled these 35 families to be willing to take those 
children. That kind of networking we also need more of. 

Because if we are not careful now with the funds available, and I 
do not want to give you cliches, but it can become a mill; juvenile 
court, the children's services worker, a few minutes spent with 
each family, you cannot develop foster homes, put them in an insti- 
tution if that is available or if that is more readily developed and 
unless there is, I think, some professional expectation for social 
workers and agencies that they can do some of the professional 
work they have been trained for, not only will it be a difficult field 
to recruit for in the future, but your morale and burnout qualities 
are there all the time. There is nothing worse than setting up a 
worker to deal and treat with families and not give him or her the 
resources and the background resources to work with that family. 

Chairinan Miller. Let me ask you a question and tell you that in 
the hearing the other day in the areae in the States that were able 
to show some positive trends, most of them had some kind of citi- 
zens' review board, citizens' organization, in some cases, specifically 
just looking at foster care. The argument was being made that 
some kind of independent review, separate from the establishment 
if you will, or that which we would legislate in Federal law. Citi- 
zens Advisory Committee, that sort of gets absorbed into the 
system, how— what is going on here in LA with— your mandate is 
obviously larger than just the foster care but 

Ms. Daly. Are you asking me? 

Chairman Miller. Yes. 

Mr. Chaffee. Oh, I am sorry. I thought he was looking at me. 
Chairman Miller. It would be interesting to have both of you 
answer. 

Ms. Daly. Well, again, our Commission has been in operation 
almost four years and I have to say, in the beginning it was diffi- 
cult. There was a lot of resistance from the Departments to re- 
spond to the Commission. There was a lot of, I would call it turf 
protection and concern about change. I would say that in the three 
and a half years we have been working together, I think our Con - 
mission and the Children's Services Department have come a long 
way in working together and I think our rol** with Mr. Chaffee and 
his Department is to help him get the services he needs for his 
children. Because the problem in LA County and it exists on a 
State level and I am sure on a Federal level, is— Mr. Chaffee 
cannot go to the Department of Mental Health and say I need you 
to do this for my child. He cannot go to Health Services and say 
you must do this for the children. He carnot do that. We can help 
him do that in that we as a Commission can go to those depart- 
ments and bring attention to the lack of their services to children 
and try to coordinate — but all we can do, as a Commission, is bring 
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it to the attention of the Board of Supervisors and to the Depart- 
ment heads and try to get from these Department heads what is 
needed for children. Our need is to constantly keep pressure on 
and keep it before the public. 

I think in order, again for the County to do the job, I think we 
need the State to do the job because just as fragmented as the 
County has been, and I believe there has been some minor im- 
provement 

Chairman Miller. Do you think this will work at the State 
level? I mean, there is a proposal, right, is there not, in the legisla- 
ture to do this? 

Ms. Daly. There is a Bill that is being heard right now in Sacra- 
mento. It is SB- 1760, the Senator Torres Bill, to create a commis- 
sion for children. I — again, as a Commissioner, I cannot take a posi- 
tion on this. Our Commission has not, because the Board of Super- 
visors has not, so I can just say personally, that the way it is con- 
ceived at this point, it may be a start. Again, a commission is not 
an answer, a department is not an answer but it puts the focus on 
the need and it puts some pressure on those who are responsible to 
become accountable to children and to be responsible to children. 

Chairman Miller. I agree with what Ms. Daly has said. I think 
when the Commission was started, it was controversial, why was 
there a need for such a group. But I can frankly sa^ that their at- 
tention to the needs of children and areas of activity that they 
have pointed out to the County that need to be looked into have 
really been outstanding. It does not mean that everything the Com- 
mission looks into, the Countv employees would necessarily agree 
with but my own personal belief is they have been extremely 
healthy in an area as sensitive as children. If you have a commis- 
sion or an oversight or an advisory group available, it probably is 
enormously helpful and especially in an area where you are work- 
ing with coordination problems, priority focus. The Commission in 
Los Angeles, in my opinion, has been extremely beneficial and ex- 
tremely active. But it only works if the Commission is hard work- 
ing and this particular Commission has been extremel/ hard work- 
ing. It has been not a passive rubber stamp commission and I think 
that is the key. If you have an active citizens' group tliat is com- 
mitted and puts in the hard work the commission has, tien I think 
it does awaken certain people and it does keep you on your toes. If 
the establishment has it ail it's own way, it does get comfortable 
and it does get in ruts and I am the first one to admit that. 

Let me ask you something. Obviously, Los Angeles has been in 
i:he spotlight here for the last several months or even longer with 
t.he issue of gangs. We had a hearing on gangs in Washington, D.C. 
imd had a young man and a young woman who are gang workers 
in for the City and County of LA. what do you make of the connec- 
tion? I mean, to listen to these young people, one was from Phila- 
delphia, in terms of the failures within the families and some of 
the experiences that these kidis have gone — they have gone through 
that mill in many instances as they described and their friends, of 
being in out-of-home placement, being constantly moved along and 
then almost finding a level of permanency in the gang. I mean, it 
was recdly frightening the extei.t to which they would describe the 
positive attributes of the gang as we would hope they would de- 
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scribe the i>08itive attributes of their family. But they are not, they 
are debcribing those attributes to the gangs and they will, in fact 
tell you, that they have gone through a series of turbulence and all 
of a sudden, there was one thing that was stable in the whole 
area— it is not my idea of stability but apparently it was by com- 
parison to their personal lives. I just wanted to—are we running a 
candidate school with this system? I mean, I get the sense that we 
are— and I know that is an old saw— that if vou do not do it right 
here, they are going to end up in the criminal justice system and so 
forth but the more I look at the structure of the gangs and the 
more I look at the Byr^em that is not able to respond, I just wonder 
if we are spinning ou andidates. 

Mr. Chaffee. Well, it is— I do not pretend to be, you know, an 
expert on gang activity, per se, but I would say this, that certainly 
you are right once again. I think the family— the gang becomes the 
family. It provides the bonding process that is not available to the 
child elsewhere and that to me is merely a larger argument for gt*- 
ting— if there is one thing in my opinion th«t will help reduce gang 
activity, it is either reinforcing the American family or the substi- 
tute American family, the foster parent. If we can get centered in 
child-cenlcreJ activity with a caring parent and give that parent 
the resources to deal with the problem, chances are good that you 
might be able to save that child. 

But aside from that, the other forces in society that we all know, 
what are you going to do with a fantastic drug culture. How are 
you going to— if you do not cut off the drugs in these areas and do 
something about the drug culture that is certainly paramount in 
building gang activity aside from the family bonding that a kid 
may go through. If you have a 12 or 13 year old kid with $1,000 in 
his pocket, it is pretty hard to convince him that if he goes to 
school and the university that someday he may grow up to earn 
$10 an hour. You know, these are just powerful arguments in the 
drug culture. So, my answer, from my viewpoint, is I do not know 
what will happen in gang structure in Los Angeles. The County is 
terrifically cor.^erned about it. Sheriff Block in this County, as well 
as Chief of Police, Gates, are maximizing their activities in trying 
to get at the gang activity as well as support programs for gangs. 

Chairman Miller. Well, there is no question of that and I v;as 
iust looking at an amendment in the Senate that is a couple of bil- 
lion dollars to deal with the end result. I just wonder if we start 
over here with Wendy an . we work our way over here to Nancy, 
we find that we are running sort of a training program here be- 
cause you do not need many— because it is interesting, the notion 
that is popularly presented is the drug connection and its big 
money, its big drugs, its fast cars, its big guns and all the things. 
You listen to these young people who testified to our Committee 
and they went back to very fundamental little notions about their 
father, about their family, about being mov?d around, about being 
Hispanic, about racism. You stert out with a couple kids hanging 
around and pretty soon— and they talked about the evolution of 
trj^ing to bond with a couple of other kids and then later, that gang 
beirg absorbed into the drug operation because you "Provided man- 
power, so to speak, for somebody else that was not interested in 
your background. 
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Ms. Lesh. Could I make a comment on that? 
Chfirman Miller. Okay. 

Ms. Lesh. Because you have really hit on an area where I feel 
extremely involved— I am sorry, I am just jumping in my seat here 
trying to respond. Thia is one of f\e magor things that we really 
deal with. All I can emphasize is that in providing services to our 
families, we have a totally comprehensive family approach, so we 
do get into these issues with our families as well, (although we are 
there for the baby). They often have four, five, or six other children 
who are either pregnant themselves or getting mto other kinds of 
activity. But, it is very hard for a child to bond and to attach to or 
to feel cared for if the mother is severely depressed. Or if that 
mother has no hope that her situation is going to get any better 
and she sees no alternatives to where she is right now. 

So, we see children growing up in environments where there is 
this chronic state of poverty, depression, and lack of hope. They 
look to any otlier solution that might provide some oi those charac- 
teristics for them. I think we really need to look at the family as a 
unit not just tne child. I think the thing that struck me is when 
Bob spoke, he was saying how all these foster parents, who are 
competent, capable parents, how much they need resources and 
how well they are able to function if they get all these additional 
resources. We are saying our families need tnat, also! Our mothers, 
who hnve these difficult children and who have not been adequate- 
ly parented themselves need that even more. What are we doing to 
P'-ovide resources Tor them? So, I .^aJly think that we are going 
back and looking at that pervas^e relationship that we have 
shown — afpRCts outcome. The mother-child relationship starts at 
birth. How that mother perceives her child has an impact that is 
carried out throughout that whole relationship and the child's Ufe. 

Chairman Miller. Well, that is about it, is it not. Let me thank 
you for your time and for yo ir testimony because I think, in many 
ways, this gets right down to the crux of the problem in terms of 
where we, as policymakers, are going to make our decisions on ho>^ 
to spend our money and whether or not we are just going to sort of 
keep spending on the failures, if you will, or whether or not we are 
going to invest in some successes. Maybe that has been about as 
giaphically poi-trayed here by this panel as at any time with the 
Select Committee and the fact that the stoiy holds true in a 
County as large as LA as it did by the people from Delaware who 
testified betore the committee a few days ago. They had 600 ^^ple 
in foster care and a crisis on their hands. [laughter.] 

Chairman Miu^R. Yeah, right. The case worker says I will take 
the 600. [Laugh; ..] 

But the p In I. is, I think, that there too, when they made the de- 
cision to invest in the prevention and to invest in again, the least 
costly but the most efficient means of dealing with it, they were 
finding successes and I thinl. the fact here that you '^'•e telling us 
that by turning away from almost the obvious row- ^n terms of 
the evidence it is the obvious— we are engaging in really just a 
huge waste of dollars. 

thank you /ery, very much and Bob, let me just say to you, 
thib oversight that we are doing with the Ways and Means Com- 
mittee, at some point, we fully expect to once again engage this 
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County because I think we have more to learn here in terms of om- 
IV-B, rV-E efforts and the transfers and everything else that is 
going on there that we will be bach to you and would ask you for 
* your help. 

Mr. Chaffee. Thank you and we would welcome that. Thank 
you. 

Chairman Miller. Thank you. Thank you very much. [Applause.] 
^ The next panel will be made up of the Honorable Harold Shabo 

who is a Judge of the Superior Couri of the County of Los Angeles, 
Patricia Nagler who is a staff attorney for the L^^al Aid Founda- 
tion of Los Angeles, Danny Ramos who is a member of Local 535 
SEIU, Supervising Children's Social Worker Department of Chil- 
dren's Services, Los Angeles, Lillian Johnson who is the Assistant 
Director of San Francisco City and County Family Children's Serv- 
ices, Judith Nelson who is Executive Director the Children's 
Bureau, Los Angeles, and Eugene Ferkich who is the coordinator of 
Student Services, Special Education Division, Los Angek Unified 
School District. 

Welcome, -^ain, your written statements will be placed in the 
record of the Committee and the extent to which you can summa- 
rize would be appreciated. The extent to which you want to com- 
ment on something that was said by one of the previous panels, 
that is obviously very helpful to us on the Committee. And even to 
the extent to which you want to comment on something I said, you 
may think I am crazier than hell or something, feel free to do that 
too. 

Judge Shabo, we will start with you. 

STATEMENT OF HON. HAROLD SHABO, JUDGE, SUPERIOR COURT 
OF I OS ANGELES COUNTY, LOS ANGELES, CA 

Judge Shabo. Thank you Congressman Miller. 

Chairman Miller. Let us make sure your mikes are on so the 
people can hear you. Yeah, there you go. 

Judge Shaeo. Good morning. I want to thank the Committee for 
ite invitation to appear this morning. I am not, I want to empha- 
size, speaking on behalf of the Superior Court of this County nor 
the Juvenile Court but hope to have some information to offer 
based upon my two years experience sitting as a Dependency Court 
judge in downtown Los Angeles, from 1986 to 1988. 

Prior to that time, I had been assigned to the Appellate Depart- 
ment of the Superior Court, a much different place from the De- 
pendency Court, for a two year per A. Before that, two years in 
Compton, hearing felony trials, and before that, I was on the Los 
Angeles Municipal Court for two years. 

Chairman Miller. Now you are going to work 

Judge Shabo. I am now assigned to Pasadena hearing ^nmal 
cases again. I just wanted to comment a little bit, if I could, on a 
statement :hat Mr. Chaffee made about the need for a constellation 
of services to assist foster parents in order to avoid inst\tutionaliza- 
tiDn, and I wart to emphasize that the statement I am about to 
make is not a criticism, per se, of Mr. Chaffee, but he seems to 
st^^rt from a place which is not what the law contemplates. 
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The law supports, I think as you know, Chairman Miller, that 
families be together that families remain intact if reasonable ef- 
forts can be made to provide family support and if children are not 
at risk in the family or not likely to be at risk. If we start with a 
constellation of sei vices for foster parents who have already gone 
one step beyond what the Law would require, the law requires that 
families lemain together if possible. Our present emphasis on a 
constellation of services should be for parents and then for foster 
parents, if necessary, but not the other way around. It is very nice 
for Mr. Chaffee to want national rec;ognition of the fine job foster 
parents do. I, too, appir id what foster parents do. I have seen hun- 
dreds, if not thousands of them come through my Court over the 
last two years. They are extremely dedicated people for the most 
part. There are some, however, who are in the foster care business 
for profit and who are not doing any better a job at supervising 
children in their care than the parents did. Foster parents, on the 
whole as I said, are highly dedicated people, they go out of their 
way because they care for kids, to make sure the kids are well 
cared for. 

On the other hand, there is no substitute for home and the Law 
contemplates the children be home if reasonably possible and if 
compatible with their saiety. We are not, at this time, in my opin- 
ion, adhering to the requirements of the Law. Neither the Depart- 
ment of Children's Services, nor the Superior Court in terms of the 
Dependency Court, is doing a proper and eiTective job, one, in pro- 
viding reasonable alternatives to judicial intervention, and second- 
ly, with the Dependency CoMrt, insuring that reasonable services 
are provided to either maintain families intact or to jTOvide reuni- 
fication efforts to families or even, in cases of children permanent- 
ly placei* after a 12 or 18 month period in foster care, are we 
making ce that those children receive the kinds of services that 
they need. 

I should point out, first the Court, the Dependency Court, as the 
Chair may know, is located in the Criminal Courts Building here in 
downtown Los Angeles. There are, I believe, three floors of that 
building partially devoted to 1 'aring dependency cases. There are 
no adequate facilities. We have approximately 15 courtrooms as- 
signed to hear dependency cases. We have, I believe, four judges as- 
signed full time to hear these cases. People are told to be at Court, 
I believe by 8:00 in the morning, families. There is no waiting area. 
They have to wait in hallways with hard benches. They have to 
drag their kids from all over LA County in order to attend these 
Court proceedings. Children in foster care or at MacLaren Hall are 
brought to a shelter care facihty on the second floor of that build- 
ing and are supervised there but must wait there all day long until 
their cases are called. The Court has made an effort to try and call 
the ca'?es with sheltered care youngsters early, but that always is 
not possible. 

My caseload in the Dependency Court, sitting in a regular assign- 
ment there as one of the four or five judges assigned, at a mini- 
mum was approximately 28 cases a day with a maximum upwards 
of 60. That included detention hearings, arraignments, trials, con- 
tested trials, contested disposition hearings, judicial reviews, con- 
tested judicial reviews, contested permanency planning hearings. 
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emergency requests for medical relief when a child in foster care 
had no parent able or willing to give consent for emergency treat- 
ment, emergency orders involving runav/ay children who were ap- 
prehended on bench warrants. The place is a mess. 

There is not time, because of the caseloads and the lack of ade- 
quate judicial resources allocated to the Dependency Court, for 
families to have their cases heard in an expeditious manner. Some 
cases are not determined for months or maybe a year or maybe 
longer at a time. Families come into Court, they wait from 8:00 in 
the morning maybe until 7:00 at night to have a case heard. Those 
children sit and wait. The families, as I said, have no place to wait 
that is comfortable. The kids are forced, since the cases are heard 
in the Criminal Courts Building, these kids are expc^ed in the hall- 
ways, as are their parents and vdtnesses, to persons involved in 
criminal matters. You talked about the gang problem, they have a 
lot of gang cases in downtown LA. They are exposed to all kinds of 
people in hallways that are not separated by the nature of the case 
from Dependency cases. So that is one set of problems. 

Before the case even gets to Court, the law requires the Depart- 
ment of Children's Services provide a reasonable effort to insure, 
through informal means, that families remain intact and that cases 
not be filed in the Dependency Court. My experience is that the 
Department, one, either lacks the resources which I find hard to 
believe because I believe it has a budget of over $340 million, either 
lacks the resources or passes the buck to the Court, ^fhere has been 
a tremendous rise of public consciousness about child *»huse, espe- 
cially child sexual abuse. Now, with the Steinberg cade in New 
York, ph3rsical abuse. On the one hand, there have been the imple- 
mentation of the child abuse reporting laws, all of these have sort 
of coalesced to involve the Department of Children's Services in 
protective service woik which, in my experience, almost inevitably, 
leads to the filing of petitions. 

The most difficult kinds of 'lases that I have seen in terms of a 
lacK of reasonable efforts to avoid filing f^ve the homeless. LA is 
flooded, as you know, with homeless families, homeless children. 
The cost of running a court system is gi eat, the cost of filing a peti- 
tion and the cost of appointing counsel. The cost of processing the 
paper that goes with the filing of a petition is great. The allocation 
of resources through the filing of petitions and the things that 
follow petition filing could much better be spent in public funding 
for housing, either through DCS funding or Section 8 housing of 
which we ha/e none. We have huge v.^aiting lists in LA County of 
poor people who need places to live and that is the only thing that 
keeps those families separated. 

Once a child gets into the dependency system whether as a result 
or homelessness or for some other reason, we find that the case 
starts and almost never ends. Children are placed in foster care 
almost willy-nilly despite the Laws mandate that the need for de- 
tention must by urgent and that there must be no reasonable alter- 
native. It seems to me a reasonable alternative would be to order 
Department of Children's Services to provide funding for housing 
or to have at least social workers try to help the family find hous- 
ing. When I have made those orders, the Department comes bad- 
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and says, one, we do not have the money and, two, we do not have 
the social worker time. 

These kids Mdnd up in foster care. You heard some witnesses ear- 
lier talk about the lack of information sharing Mrithin the Depart- 
ment. Kids are traumatized by being removed from parents who, 
but f : the fact that they are poor, would be and are good parents, 
care lOr their children and love their children. And yet we have a 
whole group, thousands of children at this point probably, of chil- 
dren who are growing up either in foster care or in uistitutional- 
ized settings simply for the lack of money for public housing. I 
think that is criminal. 

The way in which the bureaucracv, the bureaucratization of the 
Department of Children's Services has grown, there has been an 
expansion at the top with a depletion of field worker support at the 
botUnn. Field workers, CSW's in the Protective Services side of 
DCS, tell me that they have caseloads from 70 children up to a 
hundred, that they have time only to respond to emergencies. 
That— I cannot tell you the number of cases but it is quite substan- 
tial in which I have made orders for mentally disturbed children to 
receive psychiatric care while in MacLaren Hall and no care was 
provided. I had a nine year old girl who had been raped by her 
drunk father in a grandmother's house on the day— I think it was 
her birthday. She testified before me. I found le petition to be 
true. She was obviously mentally ill at that po^t, certainly emo- 
:ionally disturbed. I am not a psvchiatrist so I cannot make those 
diagnoses but I ordered that while she was at MacLaren Hall, 
pending a disposition hearing, she receive on-going psychological 
counseling with someone experienced in the area of sexual abuse. 
The case had to be continued a couple of times, probably over a 
two-month period because the father did not come back to Court 
for the disposition hearing the first time. The second time we pro- 
ceeded without iiim. 

On inqui ig, at the time of disposition hearing, who she was 
seeing for counseling, it turned out the social worker either did not 
read or fo^ot to implement the Court's order for counseling for 
that gi^' That is not an isolated case. That is a r^ular and pre- 
dictable response of Children's Services to Court orders simply be- 
cause of caseload. 

The other side of it is their claim of lack of resources. It is true, 
we do not have adequately funded community based resources in 
LA County. In the area of drug abuse, as nationally I believe, 
people who are seeking help with drug abuse problems are placed 
on waiting lists for months at a time. If they are poor people, 
which most of our people in the Dependency Court are and unable 
to pay for a private program, we made referrals to low-income— ;we 
order DCS to make referrals to low-income programs. There exists 
an insufficienl number of insuf^cient programs. We order DCS to 
assist in the payment for drug testing and for enrollment in these 
programs. DCS comes back and says we do not have the money for 
that The most we can do is supply a bus pass for these parents. 
These parents have to pay for their own drug testing, have to pay 
for their own prograra, have to visit their kids in foster placement 
which is another problem because foster placement in LA County 
means that a parent may live in south central LA and yet the 
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foster placement is in Lancaster which is in the north pirt of the 
County, probably 60 miles away. We have miserable public trans- 
portation in LA County. We have impoverished parents. We have 
people who do not have the ability to get to a drug program and do 
testing. How are they supposed to visit their kids? Sometimes 
foster parents are kind enough to meet the parents halfway or 
even drive into the parents neighborhood but how can you ask 
foster parents to do that on a regular basis. It is enough that they 
are not getting enough money or support of the children, that they 
are not even getting money on time. Some of them have to wait a 
month- excuse me, not a month, 6 months, 8 months, 9 months, 
sometimes longer with the social workers sometimes telling rela- 
tives who are foster care takers not even to bother to ai^ply simply 
because the social worker does not want to fill out the forms. 

We have developed a system which is like a large funnel drawing 
in all kinds of kids with all kinds of different problems from prob- 
lems of homelessness alone to severe problems of sexual abuse. The 
Court is not adequately staffed to deal with these problems. DCS, 
apparently, is not adequately staffed to deal with these kids and so 
the ones with the most serious problems are the most neglected 
and the ones with the least serious problems for whom there are 
readily available alternatives to DCS and Court intervention, get 
swallowed up in the system and become part of the parentless gen- 
eration that we are raising. 

Chairman Miller. Thank you. 

Judge Shabo. Thank you. I was asked to limit my remarks. I 
could go on for a few more hours. 
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PltPABD) drXTEIfKNT OP HaKOLD E. ShABO. JuDGE OP THE SuPKEIOR COUET OP 

CAUfORNiA» Los Anoklbb County, Lo6 Anoeus, CA 

Mr. Chairman and Members of the House Select Committee 

on Children, Youth and Families, I wish to take this 
opportunity t. express my thanks for your invitation to 
testify this morning before you. 

I appear ais morning out of a deep sense of concern 
for the state of the dependency "system" in Los Angeles 
County and the manner in which it treats the children and 
families coming to the syst'^m's attention. By "system", I 
mean the Lepartmer.t of ChiJdrens Services, its Division of 
Adoptions, and the Dependency Court itself. I believe that 
in terms of caseload, lack of services, and a lack of 
commitment of adequate judicial resources, the dependency 
"system" itself is engaged in a pattern of neglect and abuse 
or the children and tl.eir families, and the "system" is at 
such a point of overload that the needs of children and 
families are not being met in too many cases. In this 
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cc nection, I wish to emphasize that I am offering only my 



personal viewpoint based upon two years experience as a 
:udge m the Dependency Court and that I do not speak fnr 
the Juvenile Court, for the Superior Court m Los Angeles 
County nor for anyone else. My personal viewpoint, however, 
is based on two very difficult years presiding over 
dependency proceedings in thousands of cases. 

I have had only a short time to prepare my written 
testimony and my oral remarks. Thus, I cannot and do not 
represent to you that my remarks purport to be inclusive of 
all problem areas of the dependency system. Rather, I wish 
to focus on some "bottom lines." 

Firit, I wish to point out that the dependency system 
in Los Angeles County is not doing its job. That ]ob 
entails following legal mandates to make "reasonable 
efforts" to avoid the necessity of Juvenile Court 
intervention and the necessity of removing children from 
their homes if compatible with safety. That ]ob also 
includes, in cases involving court intervention, providing 



ERIC 




168 



m most cases reasonable reunification services within a 
legally mandated period of time. Unfortunately, I must 
report t you that m Los Angeles County, at least, 
"reasonable efforts" to avoid the need for court 
intervention m too many cases and "reasonable reunification 
services" do not exist. For example, in the case of 
homeless families, it seems to me that "reasonable efforts" 
to prevent or eliminate the need to remove a child from 
parental custody should include access to public housing or, 
111 the alternative, to public funding through Department of 
Childrens Services, m order to pay for the housing of 
families without resources. Yet I have arraigned an 
overwhelming number of cases in which the basis of the 
dependency court petition was "Child Neglect", the factual 
predicate of the allegatioh being th^t the family is simply 
homeless. It is clear in these cases that the parent or 
parents both love and want thci * children. The only basis 
for detaining the children, placing them m shelter care 
facilities, and, of course, dividing families is the 
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parent's inability to obtain shelter. The laws mandate ror 
"reasonable efforts" should logically require that public 
funds be made available for the purpose of securing the 
family shelter. Nonetheless, the Department of Children 
Services detains the children and divides the family, and in 
answer to a court order to provide funds for housing or 
assist the family in finding housing, the Department claims 
that It larks the funds and that social workers lack the 
time to assist families. We knov/ tha'c through budgetary 
cutbacks, at the federal level, funds for public housing 
through Section Eight are severely limited and that Section 
Eight housing is unavailable. Nonetneless, the lack of 
public funding, under Section Ei^ht, results in literally 
thousands of children being placed in shelter care for 
prolonged periods of time and sometimes permanently. The 
cost to the taxpayer in terms rf court time, foster care 
payments and Department of Childrens Services resources, I 
am sure, far exceeds the c^st of nrcviding publ c funding 
for adequate housing for these children and their familxei. 
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Certainly, the lack of public funding for housing flies in 
the face of the law's policy of attempting to keep families 
together by providing "reasonable efforts" to prevent the 
need for 3udicial intervention. 

Another example lies in the overwhelming number of drug 
abuse cases brought to the Dependency Court's attention. 
Whether the issue is one of detention or providing 
"reasonable reunification services", the impact upon 
families and children for the l^ck of available drug abus<? 
programs in Los Angeles County able ard willing to treat 
indigent and low income parents is shameful. In this 
connection, I must note that in my personal experience 
newborn babies horn in public hospitals, of a drug abusing 
parent, seem automatically to be detained and placed in 
shelter care facilities, whether or not the newborn is at 
the time of birth suffering from . withdrawal symptoms 
and whether or not the newborn requires special care. Lack 
of adequate drug abuse treatment programs available to the 
drug abusing parent results in the newborn spending its 
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early fori?ative period in a stranger's home or institutional 
setting and a consequent lack of bondi.ig with the parent. 
The result is that after a six to twelve mc^th so-called 
period of reunification, the Department of Childrens 
Services often recommends that the baby be referred for 
adoptive planning or permanent placement services, with the 
result that the child will spend many years waiting to be 
adopted an'^ ^ill not ba raised by its natural parent. It is 
of interest to note that I can recall no case of 'drug" 
babies born under the influence of drugs or suffering drug 
withdrawal symptoms, who were the babies of wealthy or 
middle class parents receiving private medical care, when 
drug abuse permeates our entire society, I must wonder why 
no babies born of affluent families come to the court's 
attention in such cases. That my observation is not unique 
is borne out b^' recent newspaper articles which have 
reported that private medical providers do not seem to 
adhere to the requirements of the Child Abuse Reporting Lau 
in the area of drug abuse by parents. 
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From the foregoing examples, I think it clear that the 
dependenc^y system is ignoring legal mandates designed to 
keep families together or to reunite them at the earliest 
possible time. The examples highlight graphically the 
devastating effects upon families who, because of poverty, 
are essentially destroyed by a system which is it elf 
inadequately funded, and by a society which lacks the 
coiPnitment to provide adequate community-based resources 
m orc^er to accomplish the Dependency Law's mandate. 

A recona "bottom line" concern is the caseload of 
Department of Chilarens Services caseworkers, who are 
supposed to provide rf^uni fixation services and permanent 
placement services for children. CSw's have reported .o me 
caseloads ranging from betwen 70 to 100 children per worker. 
Obviously, the children coming into the "dependency system" 
need special care and attention. Many are physically or 
mentally handicapped or both. Many are highly traumatized 
either by the abuse or neglect which they suffered m their 
families or by their abrupt removal from their family by 
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agents of the state. As caseworkers have reported *-o me, 
consistently, they simply lack the time and financial 
resources to attena to the needs of these children. They 
report to ne that with their excessive caseloads, workers 
are only able to respond to emergencies. Even in cases in 
which the court makes special orders for psychological or 
medical care, these ethers are regularly ignored, sometimes 
for months, by the Department of Childrens Services. For 
example, after hearing an adjudication involving an alleged 
act of sexual abuse by a drunk father against his nine-year 
old daughter, who was an extremely emotionally disturbed 
child, I ordered that the child, who was detained at 
Mac Laren Hall pending a disposition hearirg, receive 
immediate sexual abuse counseling. At the time of the 
disposition hearing, two months later, I found that she had 
not received such counseling because the CSW had either not 
read or had forgotcen the court's order. 

The case of children with special needs, such as 
developmental delay or deafness, also go largely unmet. For 
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example, in the crse of children su^'^'ering from nental 
retardation, the court frequently has to do the social 
worker's 30b in ordering that the child be referred to the 
Regional Ce'^^er for special services. Such court-ordered 
referrals occur ]ong after an adjudication and disposition 
hearing. Often, I have had to ma):e these orders when the 
case comes up for permanency planning hearing or judicial 
review years after the child had oeen decl.'red a dependent 
child o^ the court. Beyond this problem, is the inadequacy 
of the Regional Center services, as reported to me by CSWs. 
I have been infr.i^nied on a regular basi^ that after accepting 
a case, *■* -aional Center "drops the ball" in failing to 
follow through in attending to the st/wCial needs of 
developmentally delayed children for training, education, 
and psychological services, i^^a. ly, the services offered 
to children, who are clients of the Regional Center, vary as 
to quality and availability, depending upon the Regional 
Center which happens tc serve the geographical area in which 
the child residi s. 
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In the case of deaf children, i have had several who 
have come before me who were long before declared dependents 
of the court. There exists in Los Angeles County no 
specialized foster home to cater to the needs of these 
children no* any special educational facility able to take 
children who also hiPFen to be developmentally delayed or 
whose behavior is deemed to be less than optimal. In the 
case of a teenager, na.ned Michael, who had several years 
earlier been declared to be a dependent child of the co» rt 
and had been detained at Mac Laren Hall after being excluded 
from the Riverside School for the Deaf, which he attended 
for several years, I ordered that pending- his placement he 
receive the services of a deaf interpreter co that hr. could 
attf^nd schooJ at Mac Laren Hall and tWat his case be 
assigned to a worker trained to coiur.unicato in sign language 
with him. Michael remained in Mac Laren Hall for severa] 
months, the Department of Children Services claiming it had 
no foster home for hi" >ecause of Michael's "assaultive" 
behavior. Though Michae^ was also a client of the Regional 
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Center, that agency could offer no specialized placement for 
hin. Moreover, the Department of Childrens Services largely 
ignored repeated court orders that Michael receive the 
ongoing services of an interpreter for the deaf and 
psychological counseling, when, as the result of teasing by 
another child at Mac Laren Hall, Michael reacted an 
a«=saultive manner, a delinquency petition wac filed against 
mm and Michae was shipped off to Napa State Hospital, a 
mental hospital in Northern California, which also provides 
services for the deaf. The Department of Childr'iins Services 
then requested that the dependency proceeding be dismissed, 
a request I have consistently refused. 

It is plain, from the case of Michael and numerous 
other children with special needs, that the Departi"'ent of 
Chiltirens Services is guilty of gross neglect of these 
children. Even when the court orders specialized services 
be provided, the Department ignore the orders. Cases of 
CSWs "laughing" at court orders for specialized care which I 
have made have toeen reported to me from time to time. 
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A third "bottom line" which concerns me is the 
bureaucratization and consequent inflexibility of the 
Department of Childrens Services. Apart from the fact that 
the Department's record of filing reports with the court on 
time is abysmal and regularly accounts fcr at least a third 
of a daily calendar of the court having to be continued for 
lack of a report being /iled, thr. Department is locked into 
a rigid, bureaucratic mind-set which deprives children and 
their families of the services to whicn they are entitled 
under law. A case which readily comes to mind involves two 
young Egyptian children, Samuel and Marlene, whos' mother 
had tragically died. At a hearing early in 1987, their 
father a u the children appeared before me. The father 
indicated that he no longer wished the children ana wished 
th3m placed with their aunt. The children were placed with 
the aunt and I set an early reviev* hearing for May 8. The 
DCS report for that date did not indicate the aunt's 
intentions with respoct to keeping Samuel and Marlene and so 
I continued the case for further rer rt to July 2, 
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setting that date as a permanency planning hearing date. 
In a supplemental report, filed for the July 2 date, DCS 
reported that <.he aunt could keep the children only 
temporarily, that she herself had two children and was a 
widow, ana she was on welfare and planned to leave Los 
Angeles County within a few short iponths. I immediately 
ordered the children be referred to adoptive planning and 
further ordered that the children receive ongoing 
psychological counseling. In the July 2 hearing, the aunt 
said she wished the children adopted by people of the Coptic 
religion. I appointed the Child Advocate's Office to assist 
the children and the aunt m the hope that that office could 
find such a family. The Child Advocate's Office immediately 
assigned son one to assist. On July 2 I continued the case 
for judicial review to December 31. 

On December 31, expecting to recei.-- a eport from tiie 
Division of Adoptions of the Depari nent of Childrens 
Services, I instead received a report frc. the Treatment 
Section of the Department of Childrens Services, the report 
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purportedly signed by the original CSW on the case and her 
supervisor. The report indicated that due to an 
administrative •glitch,' Samuel and Marlene's case had never 
been assigned to the Division of Adoptions. I immediately 
ordered the social workei, her supeiTvisor, and the head of 
the Adoptions Division into my court, since it was clear 
from letters by therapists, attached to the judicial review 
report for December 31, that DCS had not done anything to 
implement the court's orders with respect to immediate 
adoptive planning and since it was further cleai that the 
children's aunt could not keep the children any longer. In 
addition, I had recei\ed a report from the Child Advocate's 
Office that curing the preceding six months period, two 
petspective adoptive families had been located by the Child 
Advocate tut that these families no longer desired to adopt 
Samuel and Marlene because of the administrative delay in 
the casp. 

At the hearing on December 31 the CSW's supervisor 
admitted that she had signed the social worker's -ame to tlie 
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report, t^at the social worker had not been assigned to the 
case for several months, having been transferred to a- other 
unit, and that she had effectively done nothing to provide 
ser 7ices to the children nor to effectuate the court's order 
regarding adoptive planning. Despite tne ex3<^encies in this 
case, the CSW supervisor did nothing to effectuate the 
court's order. As the Guardian Ad Litem's represent.itive 
stated in court on December 31: "At the six months review 
the court otiered the case to be transferred to the Division 
of Adoptions. That nasn't taVen place during the last six 
months. The aunt has discovered many feunilies wj »ling to 
adopt children, except, she wasn't able to get hold of the 

case worker or and these options are no 

more available, just that the families couldn't wait 
around.** 

I have with me a transcript of the hearing in the 
foregoing case held on December 31, 1987 and believe it 
would be of much mte.rest to th a Committee. However, under 
State law the transcript and records of the case of Samuel 
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and Marlene are confidential and records cannot be released 
without prior order of the Juvenile Court, if the Committee 
wishes to obtain such an order from the Presiding Judge of 
the Juvenile Court, I would be happy to supply a copy of the 
transcript and any other records which the Committee might 
desi re. 

The foregoing case illustrates the fact that there is 
little or no communication between the Adoptions Division of 
Department of Childrens Services and the Services component 
of the Department. Frequently, I have seen cases in which 
dependent children, who are the subject of reunification or 
family maintenance services, are separated from other 
siblings who are receiving S';rvices under the Adoptions 
Division. Reports to the court from the Adoption Division 
as to these siblings frequently contain outdated information 
concerning the parents and often, for example, reflect the 
parents' whereabouts as unknown. At the same time, the 
court will see judicial review reports concerning the 
siblings and parents from the reunification and permanency 
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placement serv .ces section ot DCS, which reports reflect 
that the pareiits* whereabouts are known and will contain 
up-to-date information concerning their ability to care for 
the siblings. In many instances, I have returned children, 
who arc the subject of a recom'^'endation ror adoptive 
placeirert services, to parents raising siblings in their o%^ 



home where it is clear from the social worker's report that 
the parent? are doing a good job in raising the siblings. 
Nonetheless, the adoptions reports will indicate no current 
information on the fitness of the parents or their 
whereabouts. <Lasr, year, in fact, I had a case in which the 
mother was being supervised in Washington State, was raising 
dependent children in her home, and was reportedly doing 
well. Nonetheless, the Adoptions Division reported, 
concerning a younger child referred earlier for adoptive 
planning, that the mother's whereabouts were unknown, that 
she was a prostitute and a drug addict — facts refuted by the 
Washington State report submitted by the services component 
of DCS. ^s a 3udge, I found it par^-icnlarly difficult to 
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decide critical issues, such as the future of a child, based 
upon sach reports because they were so often unieliable. 

A final "b ttom line" lies m the Dependency Court's 
inability to deal with its current caseload in a fashion 
which expeditiously adjudicates and disposes of cases coming 
before it. In the firet place, the families coming before 
the court are generally indigent and from various minority 
groups. It is not a frequent occurrence to find an affluent 
family before the court and certainly not for a prolonged 
period of time. The court is locate.^ in downtown Los 
Angeles in a centralized location, wh^ch makes it 
particularly difficult for parents who are poor to come to 
court from outlying areas. The court is located in the 
Criminal Courts Building — a particularly unfortunate fact 
for families who have been traumatized and who need to 
remain in hallways rrom 8:00 in the morning until 6 or 7 
o'clock at night, mingling with witnesses, victims and 
defendants in crinanaX cases. 
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Moreover, the court itself devotes insufficient 
3ud ial manpower to the handling of its caseload. In my 
own court, over a two year period, I wouldl on the average 
handle a minimum of 28 cases and sometimes as high as 70 
caz9s per day. Such a caseload included arraignments on new 
cases, detention hearings, contested adjudications and 
dispositions, judicial reviews and permanency planning 
hearings, as well as emergency matters which regularly 
surfaced. The sheer volume of cases on a daily basis 
precludes effective decision making in dealing with what are 
tie most delicate, sensitive types of cases to come before a 
court. To deal with the masses of people, and paper, is a 
superhuman ^ob for any bench officer. To make wise, correct 
decisions involving the future of children, under these 
circunstances, is an impossible job. At the present time 
there are 15 courtrooms devoted to hearing dependence cases 
m Los Angeles County. The^e coritrooms are staffed 
by seven 3uOqes, five commissioners, and a variety of 
referees. Although, m mid-lSB?, the court instituted a 
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direct-calendaring system by which each department is 
responsible for cases from the beginning through permanency 
planning hearing in order to insure accountability by the 
Department of Children Services and families in adhering to 
court orders, the fact is that the sheer volume of caseload 
makes it impossible for the courts to accomplish the goal of 
accountability. Families crowd the hallways of the Criminal 
Courts Building from early morning to late at night? 
children are transported to and from court and spend the 
entire day waiting for their cases to be heard. When 
calljd, the cases are o^ten continued or given a short 
shrift given the volume o^ .-es which the co'jrt must 
process daily. Contested hearings are accomplished 
piecemeal and are often continued for months at a time in 
mid-trial before issues can finally be determined. I've had 
several cases which have taken many months, sometimes a year 
or more, finally .o conclude. Tn the meantime, children in 
foster care in such cases are deprived of their right to a 
speedy determination and to be returned to their parents if 
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appropriate. There ^Jimply isn't time speedily to conclude 
the cases r as mandated by the Dependency La^. 

At the present time the Superior Court is faced with a 
law suit in the federal court brought by the civil trial bar 
and joined m by the American Civil Liberties Union. The 
suit alleges that an insufficient number of judges are 
assigned to hear criminal matters, which has resulted in an 
alleged backlor of civil cases and unwarranted, prolonged 
detention of pe4.sons charged with crime. However, laudable 
the law suit, the merits of which I will not comment on, the 
fact is that the law suit has put r» ^ s' re on the court to 
assign more judges to criminal matters. ..i: the same time, 
the Dependency Court is inundated, as Z have indicated, with 
no apparent indication that additional courts and bench 
officers will be assigned to hear these cases. With the 
Child Abuse Reporting Laws and public consciousness 
concernmq child abuse bringing before the court an 
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increasingly larger caseload, it is unfortunately likely 
that conditions which are now critically bad will only get 
worse. 

We must face the fact that the Dependency Court and DCS 
are not doing their jo*- . Until governments on all levels 
are willing tc mak'* a commitment to provide adequate 
services through properly administered, community-based 
resources cind to furnish and sufficient judicial resources 
to protect our children, we will perpetuate a system which 
in itself is cruel and neglectful of families and children. 

Thank you for your attention to these remarks. 
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Chairman Miller. I get the sense of that. I do not know if I 
could take it. 
Pat Nagler. 

STATEMENT OF PATRICIA NAGLER, STAFF ATTORNEY, LEGAL 
AID FOUNDATION, LOS ANGELES, CA; ACCOMPANIED BY 
BYRON GROSS 

Ms. Nagler. Good morning. Thank you for inviting me to speak 
today. 

Chairman Miller. You have a microphone there. Can you hear 
in the back? I am sorry. 

Ms. Nagler. Thanks. Good morning, Mr. Chairman. Thank you 
for inviting nie here to speak to you today. I am going to address 
the issues of the failure of the system to provide govemme;it bene- 
fits and preventative and reunification services to children in the 
foster care and dependency system. 

Byron Gross, on my left, is going to describe the problems en- 
countered by homeless families. 

Judge Shabo has done an excellent job of outlining the problem 
and I am going to try to fill in some of the more intricate parts of 
the government benefits problems. I first became involved In work- 
ing *.¥ith f( ster children when I was retained by a client who was 
attempting to obtain AFDC foster care benefits for her two grand- 
children. Initially, she had been told sb'' could not get foster care 
benefits for them and instead would only be eligible to receive 
basic Federal AFDC. The basic AFDC grant amounts were substan- 
tially lower. In this case, the basic AFDC grant was between $125 
and $175 lower than the AFDC-foster care benefits. 

When she finally discovered that she could get foster care bene- 
fits and approached me for assistance, I thought it would be an 
easv job. I expected it to take me a week or two weeks to solve this 
problem. Over a year later, we finally got her the first payments. 
Then she started to experience delays in the receipt of subsequent 
monthly payments. 

Her gr^^ndchildren also had psychological problems because of 
the abuse that they experienced while living with their mother, 
who was a drug addict. Again, I thought this would be an easy 
problem to solve because I read California's SB-14 legislation and 
the Federal legislation, 96-272, both of which are wonderful. I 
thought, no problem, I am going to get Mental Health services for 
these children. Again, it was a constant struggle which took 
months to resolve after, I intervened. 

When I started working with this client, it was like opening up a 
hornet's nest. There were so many problems we did not know 
where to begin. We started to try to focus our energies, first, on the 
AFDC foster care payment system. We noticed that, number one, 
relatives were never told about the availability of these benefits 
and two, the benefits were delayed substantially. We began to do 
outreach to foster parent associations which are primarily made up 
of foster parents who are unrelated to the children. We found that 
these unrelated foster parents were experiencing the very same 
delays as related foster parents. They have even organized against 
the Department of Children's Services to say that foster parents 
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will stop accepting children into their homes if they are not paid 
on time. 

Now, I know that Los Angeles County is trying to address the 
problem but it is too little too late. Despite the excellent provisions 
of the Adoption Assistance and Child Welfare Act, it just is not 
working, partly because it is not adequately funded either by the 
Federal or State or local governments and partly because it is not 
adequately enforced by those very same government agencies. 

We have met numerous times with officials at the Los Angeles 
Department of Children's Services in order to work through some 
of these problems an l although I think they are well meaning 
people, particularly at the field level, it is fruitless. The solution to 
the problem is not just more money, though we certainly need that 
to provide adequate services. We also need the affected agencies to 
use that money creatively to provide home based preventive serv- 
ices. 

In Stanislaus County and in Solano County, they are actively 
working in that direction and that is where they are devoting a 
large percentage of their money. That is what we need to start 
doing in Los Angeles County. 

I would like to present a case example that I think graphically 
shows the problem when you do not provide preventative services. 
As Judge Shabo was saying, social workers typically have case 
loads that range from 60 to 80 cases. In one such situation, a tod- 
dler who had been abused by an unknown perpetrator was allowed 
to remain in the home of his mother. His social worker, as is typi- 
cal among Department of Children's Services workers, had a— I am 
really having trouble here. I took some medication. 

Chairman Miller. That is all right. Why do you not wait and we 
will get some water here. 

Ms. Nagler. Okay, thank you. I apologize. 

[Pause.] 

Ms. Nagler. I could go on. 

Chairman Miller. Whatever you are comfortable doing. 
Ms. Nagler. Okay. 

Chairman Miller. Our apologies for not having some water 
there. 

Ms. Nagler. No, it is really— I took some medication this morn- 
ing and it is affecting me. 

The social worker had a case load close to 70 children. Even the 
most diligent social worker cannot provide proper preventative 
services to a family with that many children in her case load. De- 
spite a State regulation that requires that social workers make 
monthly visits to the parents and child, the CSW had not seen this 
child for over four months, whe 'he Court terminated jurisdiction. 
I better wait for the water. 

Chairman Miller. Why do we not go on to the next witness and 
we will come back to you. Is that all right? 

Ms. Nagler. Sure. 

Chairman Miller. That will, I think, make it easier. Mr. Ramos. 
Ms. Nagler. Mr. Gross was going to come next. 
Chairman Miller. Oh, excuse me. I am sorry, yes. I am sorry, 
Mr. Gross. 
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STATEMENT OF BYRON GROSS, DIRECTING ATTORNEY, LEGAL 
AID FOUNDATION OF LOS ANGELES, LOS ANGELES, CA 

Mr. Gross. Thank you, Mr. Chairman. I want to make some brief 
remarks about some recent legislation California which goes a 
considerable way towards dealing with the homeless family crisis. I 
will resist the temptation to describe in detaU what is going on out 
there in regard to homelessness because I am sure you are quite 
aware of it. I know you have had at least one hearing just devoted 
to the subject of the effect of homelessness on children and families 
and furthermore, I could not be as graphically dramatic as the 
recent series of TV movics has been. Network television may have 
bix)ught us Leave it to Beaver, as a prior speaker mentioned, but it 
also brought us God Bless the Child and really brought £he mes- 
sage of what is happening to homeless families, to America. 

The l^islation that has so recently come into effect is AB-1733 
which was sponsored by Assemblyman Isenberg of Sacramento, 
which was a response to pressure brought by a court order that we 
obtained ordering the State to provide emergency shelter to home- 
less families. It is unfortunate that we had to resort to litigation to 
get this result but unfortunately, that is often the case. 

What this legislation did was add to the AFDC program a new 
non-recurring special need for homeless assistance. This homeless 
assistance takes two forms; it provides temporary shelter and it 

rrovides assistance for families to get into permanent housing. 
Jnder the l^islation, a homeless family can immediately receive 
$30 per day for emergency shelter when walking into a welfare 
office and declaring themselves homeless. This temporary shelter 
can last for three weeks and, for good cause, for a fourth week. 

During this period, the family should be searching for permanent 
shelter and if they are successful in locating; an apartment or 
house, then the Welfare Department will provide funds to pay for 
the security deposit necessary to move in and also for any utility 
deposits which are necessary for utility hook-upd. 

These new benefits just went into effect on February 1st of this 
year, just two months ago and there is already a dramatic change. 
One afternoon last week when I was on emergency intake in my 
ojffice, I spoke with three families who benefited from this legisla- 
tion. One family was newly homeless and was going for emergency 
benefits, but the other two bad already obtained permanent shelter 
and moved into a permanent apartment with the help of the secu- 
rity deposit money from the Welfare Department. Without this 
monev, they would never have been able to do that. They would 
have been drifting frjm motel to motel, from shelter to shelter and 
the children would have been out of school and suffering. 

Preliminary figures from the LA County Welfare Department in- 
dicate that approximately 1,000 families have benefited from this 
new legislation in the first six weeks alone of the program. I do not 
want to mislead you into saying that this is a be-all and end-all to 
the problem of homelessness oecause obviously the problem of 
homelessness among families ruijs deep. Many of the fcmilies need 
support to get back into the mainstream and, of course, there is the 
problem of low income housing that Judge Shabo mentioned which 
IS the overridi ig cause. But, at a minimum, there must be this 
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kind of financial back-up available to enable families to get back 
into permanent housing before homelessness does them in and ren- 
ders the family dysfunctional. This is just another example of the 
prevention being cheaper than the cure. It is much cheaper to give 
a family $800 for a last month rent and security deposit and get 
them back into the mainstream than have them drifting homeless, 
nave the family become dysfunctional, end up in the Juvenile 
C!ourt system, end up in the Children's Services system which is in- 
credibly expensive. This new legislation was & bipartisan solution 
to the homeless family crisis. It was supported by advocates for the 
homeless throughout the State. It W5'S supported by the State Leg- 
islature and supported by the Republican Administration in Cali- 
fornia. 

Nonetheless, this legislation almost did not go into effect because 
the U.S. Department of Health and Human Services was going to 
deny California' request to amend its State Plan Amendment to 
provide for these benefits. Because these are done through the 
AFDC program, the Federal government must pay half the share 
and the legislation stated that the benefits would not go into effect 
if the Federal government did not pay its share. 

For absolutely no substantive, or rational reason, HHS denied 
California's request for these benefits. After all the hard work and 
after all the hopes that we had for this legislation, we were flabber* 
gasted and, frankly, we were outraged that HHS was going to deny 
these benefits which were so needed. Furtlormore, it seemed a 
direct slap in the face of Congress, which just weeks before had 
passed a provision acknowledging the homeless family crisis and di- 
recting HHS to continue to pay special needs benefits that states 
were requesting for homeless families. 

Fortunately, dne to pressure put on by Congress, HHS relented 
and revei^ their position, but not until the last minute. It was 3 
days before the legislation was going to go into effect that they ap- 
proved it. Although they have approved it, and this is important, 
they have only approved it through October 1st of this year. If Con- 
gress does not keep its eye on what HHS is doing with this pro- 
gram, these innovative and needed benefits may not be in efiect 
after October Ist of this year. We will be bark where we were 
before, with families unable to find housing, drifting from tempo- 
rary shelter to hotel to the streets and back into these other sys- 
tems which are so much more expensive. 

So, I am urging you to keep your eye on this issue and to consid- 
er this as model legislation which could be copied throughout the 
country and used in other states to prevent and modify homeless- 
ness— to prevent HHS from denying the states the right to estab- 
lish such programs in their jurisdiction. 

[Prepared statement of Byron Gross follows:] 
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Prep ared Stattmbwt op Byron J. Gross, Directing Attorniy, Government 
Benefits UniTi Legal Aid Foundation op Los Angeles, Los Angeles, CA 

Our Legal Aid program has assisted literally hundreds of 
homeless families as they have attempted to work their way 
through the bureaucratic maze of the welfare system. As a result 
of litigation against the State of California to demand emergency 
shelter for homeless f&milies, we now have new homeless 
assistance benefits, funded through the AFDC program, which 
provide for temporary shelter and permanent housing assistance. 
These new benefits should be looked at as a model for other 
states, and Congress should assure that HHS continues to permit 
states to provide these benefits. This testimony will include a 
descriptior f the homeless family crisis as we have seen it and 
a description of our recent state legislation which attempts to 
address .the crisis. 

The Developing Crisis of Homeless Families in Los Angeles: From 
the Shadows to the Urban Campground and Back into the Shadows 
Again 

For years, the problem of "homelessness" was seen by most as 
a problem of what to do abouc sad, alcoholic men and crazy bag 
ladies who were sleeping in doorways in our cities' Skid Rows. 
There were a few social service providers who were concerned with 
families with children who were honaless, but, for the most part, 
these families were invisible. Families don't line up waiting 
for a place at the mission, and homeless families often are 
reluctant to seek assistance from government social service 
agencies for fear that their children will be taken away from 
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them. In the yeais from 1985 to 1987, as the homelessness crisis 
exploded into what it is today, it became increasingly evident 
that there are a large number of families with children who are 
part of the homeless population. Now, with several TV movies in 
recent weeks describing the plight of homeless families, the fact 
that there are thousands and thousands of children living in 
cars, parks, shelters and rat-infested hotel rooms has finally 
been etched indelibly on America's consciousness (and, hopefully, 
on America's conscience as well). 

For those of us providing legal services and social pervices 
to poor persons in Los Angeles, the reality of the homeless 
family situation became permanently and painfully obvious during 
the Slimmer of 1987 with '^he urban encampment on the Eastside of 
downtown. in June, 1987, the City of Los Angeles was attempting 
to clear the streets downtown of the large number of homeless 
parsons who had congregated there and had set u:j small tent 
cities on the sidewalks. These were, for the most part, single 
adults not families, who were shut out of the County's General 
Relief Program or, even with the meager General Relief allotment, 
unable to afford housing. Meeting resistance from homelesf; 
activists for its heartless bulldozing of these encampments, the 
City decided to temporarily allow homeless persons to stay in a 
dusty, vacant lot down by the railroad tracks. The City 
contracted with the Salvation Army to manage the facility, which 
consisted of canvas cots under canvas canopies, portable toilets, 
a few picnic tables and some showers. 

Although intended for the adults who were living on Skid Row 
streets, the urban campground becane a desperate refuge for 
families with children as well. At one time, there were about 70 
families among the 600 residents of the camp. It was a horrible 
and dangerous and unheaithful place for children. A few of the 
families had separate tents which they had set up, but, for the 
most part, the families were living along with everyone else, 
basically out in the open air on army cots lined side by side. 
Many of the children were filthy, an almost unavoidable 
consequence of living in the brown dust which was e/erywhere. 
Stagnant puddles of water attracted insects. The Salvation Army 
served dinner, but often that was the only meal available. 
Sometimes, some volunteers provided cereal for the kids in the 
morning. These children were exposed to unsanitary conditions, 
hunger, and the danger of being thrown together with adults, many 
of whom were mentally ill. 

For me, it was the sight of the children in that dusty 
nightmare which forced me to really accept the staggeiing 
magnitude of the problem. No parent would allow their child to 
spend even one night in that dreadful environment if there were 
any possible alternative. Some of those families remain vivid in 
my memory, almost a year later. There was the woman in a 
wheelchair. Just arrived from Louisiana with her 3 children. 
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There was the mother and father with 6 children. Three of the 
kids were huddled together under a blanket on two cots pushed 
together. Tho mother was frying some fish over a tiny barbecue. 
The youngest child, about 3 years old, was covered with sores on 
his arms and legs. This family was in the camp for 3 months. 
They were receiving AFDC, but they Just couldn't save enough 
money to put down on an apartment — their money kept going for 
car repairs so they could get out of the camp to househunt. Once 
they got their transportation going, they couldn't find a 
landlord who was willing to rent to a family with six kids. 

Another family I remember was a woman from the Norwalk area 
with her 11 year old son. The welfare department had delayed h'^r 
check and sent her, without funds, down to the campground. Now, 
she didn't have enough noney for gas to get back to the welfare 
office to pick up her check. She had recently lost her Job, but 
was planning to apply for an electronics assembly Job which she 
had heard about. She thought th t she would be working within a 
week or so. She was ^uite upset about exposing her son to the 
unpleasantness of the camp, but was well spoken and seemed able 
to cope. I saw her again, at the camp, 3 weeks later. She was a 
totally changed person. She was dishevelled, sl.d kept bursting 
into tears, she was angry and directed some of her hostility at 
me. Her son was standing there with her, with the most forlorn 
look imaginable on his face; watching his mother change like that 
must have been devastating. it was a vivid picture of how 
homelessness can destroy bhe spirit. 

Since the urban encampment was closed by the City in 
September, 196 7, there is no longer a large, visible group of 
homeless families in one place. Once again, they are spread 
throughout the city, in their cars, in shelters, waiting 
endlessly in welfare offices. Recently, I spent an afternoon 
doing advocacy in one of the local welfare offices. Among the 
people there, I met a woman who had recently arrived with her 
husband from Delaware. Since her husband had lost his Job there 
and couldn't find new employment, they decided to come to Los 
Angeles where he h^d grown up. She had a 7 year old son and a 
CTonth-old infant; they had traveled by bus across the country 
when the infant was one week old! The/ were staying with the 
husband's mother in a housing project, but they were crowded in 
and unwelcome and the "hospitality" was about to end. At least 
they had each other, and the husband was out looKin^ for work. 
The welfare department was giving them the run-around. The woman 
had been there, waiting all day, for three days in a row, with 
nothing to show for it. Each day, she had to walk 2 miles to the 
welfare office, vi+-h her infant and her 7-year-old. After I 
assisted her, the welfare department finally gave her a small 
check and some food stamps. But, it wasn't enough to escape from 
the temporary quarters at the housing project. By the next time 
she called me, the stress of their situation had led to her 
husband physically battering har. Now, she was asking me to help 
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her find a shelter for her and her kids to escape. Homelessness 
had done in their once happy family. 

These are Just a few of the many homeless families who have 
crossed my path in my work with the welfare system. This 
testimony will focus on some ideas for getting tf ese families out 
of their miserable situation and into temporary, then permanent, 
shelter. This will not be a complete solution to these families' 
problems. The causes of nomelessness run deep, and some of these 
families may need ongoing support to permanently break the 
downward spiral of their lives. But the first step must be 
getting them off of the street and into some shelter. 

nuw the Welfare System has Historically Helped Homeless Families 
in California 

Until recently, the State of California and Los Angeles 
County have dealt with the need for emergency shelter by families 
in a much different way than the need for emergency shelter by 
single adults. Under Los Angeles County's General Relief 
program, homeless adults without childre.i, even if they don' t 
have identification, can theoretically walk into any welfare 
office and will receive a voucher for a hotel room that night. 
The emergency shelter in a hotel will continue until theJr 
General Relief grant is approved. 

By contrast, for familifts, there was no emergency shelter 
available. Under the AFDC program, families could receive only 
$100 as an emergency payment, and the Department of Public Social 
Services (DPSS) is not required to provide this "Immediate Need" 
payment until the day after the family applies. This $100 had to 
last until the case was approved, a process which could take 
several weeks. Nothing in federal law required any more than 
that. Federal law did provide Emergency Assistance (EA) money 
which states could choose to use for emergency shelter; 
California, however, has not chosen to use its EA money in this 
way. 

Separate from DPSS, which administers the AFDC program and 
other welfare programs, Los Angeles County's Department of 
Children's Services (DCS) is supposed to guard the welfare of 
children and help to keep families together. However, DCS 
provides no emergency shelter to families, although in some cases 
it may remove the children from the parent(s), place them in 
McLaren Hali or in emergency foster care, and let the parentis ) 
fend for themselves. 

Homeless families had to rely on private, non-profit 
shelters to get emergency help, but the private shelter system 
can nowhere near meet the need. In 1C86, Infoline, Los Angoles 
County's Referral Agency, was unable to find emergency shelter 
referrals for 40% of those persons requesting shelter. That 
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percentage is growing every year (it was 25% in 1985). Even 
those families who could get into emergency shelters often had to 
wait days or weeks for an opening. « 

The inadequacies of the syston to assist families to escape 
from homelessness became painfully evident last summer while we 
were trying to help families leave the urban campground and 
transition into housing. A Skid Row social service agency called « 
Para Los Ninos worked hard to get the families out, but it was no 
easy tasK. Many of the families in the camp were receiving AFDC, 
but AFDC checks were not enough. if they took their check and 
paid for a hotel room, there would not be enough left for the 
high cost of food when you don't have a kitchen, let alone for 
transportation to look for more permanent housing or for the high 
move- in costs to get an apartment. Fortunately, there was some 
federal money available (through FEMA) for emergency hotel 
vouchers, but these only lasted two weeks and then many families 
were right back in the camp again. 

The failure of the federal government, the state or the 
counties to make any provision for emergency shelter for 
families, in the face of the increasing need for such relief, led 
to the lawsuit Hansen v. McMahon , which was filed in Los Angeles 
County Superior Court on April 17, 1986. Hansen was a class 
action brought by homelees families against the Calfornia 
Department of Social Services, seeking enforcement of certain 
provisions in California's Child Welfare Services Act which 
require the state, through the counties, to provide emergency 
shelter to homeless families.^ Due to an overly restrictive 
interpretation of this statute, the state and counties were only 
providing emergency shelter to children removed from their 
families, but not to children remaining with their families. 

The Superior Court granted plaintiffs* request for a 
preliminary injunction in May, 1986, finding that the state's 
overly restrictive regulations were invalid. The Court issued an 
order which stated that the state could not refuse to provide 
emergency shelter to children who remained with their families. 
The state appealed the injunction and resisted implementing it. 
The injunction was eventually upheld on appeal. 193 Cal. App. 3d 
283 (1987); 193 Cal. App. 3d 1561a (1987) (mod.). Although the 
state finally informed the counties that they should follow the 
order, the state never issued specific instructions as to how to 
implement it and never gave the counties any funds to pay for 
emergency shelter. So, despite the injunction, homeless families 
still had nowhere to turn for emergency shelter assistance. 



^ The plaintiffs in Ha nsen were represented by the Legal Aid 
Foundation of Los Angeles, the western Center on Law and Poverty, 
and eight other California Legal Services programs. 
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AB 1733; AFDC Special Nee<^s for Emergency Shelter and Transition 
to Permanent Housing 

Faced with pressure from the Hansen Injunction, as well as a 
growl ig awareness of the horieless family problem In general, the 
California legislature passed AB 1733 (sponsorec? by Assemblyman 
Phil Isenberg of Sacramento) in September, 1987. This bill 
amended California's AFDC Special Needs provisions to create a 
system whereby homeless families could get Immediate funds for 
emergency shelter and also could get funds to pay security 
deposits and utility deposits so that they could transition Into 
permanent housing.^ The bill was signed ty Governor Deukmejlan 
on September 29, 1987. The new provisions were scheduled to go 
Into effect on February l, 1988. 

There was one hitch, and this should be of special Interest 
to the Committee. Since the new benefits were being provided as 
a Special Need under the AFDC program, half of the funding would 
be federal. in order to secure the func'lng from the federal 
government, California would have to amend its State Plan for Its 
AFDC program and obtain approval for the amendment from the U.S. 
Department of Health and Human Services. If HHS did not approve 
the amendment, then the new benefits would not go Into effect, 

California submitted its proposed plan amendment to HHS on 
October 20, 1987. On January 6, 1988, just 3 1/2 weeks before 
the new provisions were to become operative, HHS notified 
California that It was denying the plan amendment. The reason 
given for tho c'enlal was preposterous: It would be "Inequitable" 
to give emergency shelter benefits to AFDQ recipients who were 
homeless and not to give them to AFDC recipients who were not 
homeless. Homeless advocates who were looking forward to the 
emergency benefits were devastated by HHS's denial of this bi- 
partisan approach to addressing the homeless family crisis. 

Not only was HHS's mean-spirited disapproval of the plan 
lacking in any substantive basis, but it also appeared to be a 
direct slap in the face of Congress. On December 14, 1987, HHS 
had published proposed regulations in the Federal Register which 
would have restricted the circumstances under which states could 
provide special needs allowances and emergency assistance. These 
regulations would have jeopardized approval of California's plan. 
In response, on December 21, 1987, Congrej^s enacted Section 9118 
of the Omnibus Budget Reconciliation Act of 1987, prohibiting HHS 



^Although not a direct settlement of the Hansen lawsuit, AP 
1733 did amend portions of the Child Welfare Services Act so as 
to remove the legal basis for the Hansen injunction. It 
substituted the AFDC homeless assistance in its place. The 
effect was to end the Hansen litigation by creating these now 
benefits for homeless families. 
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from implem«5nting those proposed regulations and from otherwise 
reversing Its current policies for reimbursing states for the 
costs of serving the homeless tnrough the AFDC program. 

Although a lawsuit to challenge HHS's lii-advlsed denial was 
In preparation. It was fortunately not necessary to resort to 
litigation. Presumably reacting to concern expressed by some 
members of Congress who learned what was happening, HHS reversed 
Its position Ju^t 3 days before the February 1, i988 start-up 
date. 

T he Provisions of AB 1733; The New State Hom e less Assistance 
Program 

The new state homeless assistance program creates a new 
"non-recurring special need" under the AFDC program. To be 
eligible, a frimlly must be homeless and approved for AFDC or 
"apparently eligible** for AFDC. It must also have less than $100 
In non-exempt liquid resources. Homeless families are eligible 
for two kinds of special assistance: temporary and permanent. 

WHO IS ELIGIBLE? 

A family Is considered homeless If It lacks a fixed 
residence. If It Is living In a homeless shelter, or Is "living 
In a public or private place not designed for, or ordinarily usod 
as, regular sleeping accommodation for human bslngs." A family 
that Is sharing housing Is considered homeless if "the housing Is 
being shared on an emergency basis and Is temporary." A family 
may only qualify once every 12 months. 

WHAT IS TEMPORARY ASSISTANCE? 

Temporary shelter must be provided the same day that It Is 
requested (or the following working day if the welfare department 
arranges for shelter In the meantime). It consists of S30 per 
day for a family of 4 or less (plus $7.50 per day per person for 
a larger family - up to $60 per day). 

The $30 may be provided on a dally or weekly basis, and may, 
at the recipient's option, be provided as a vendor payment 
directly to a landlord or shelter. The money rr.ay be used for 
temporary shelter such as a hotel room; If there Is some left 
over, the family may use it for Its other emergency needs, such 
as transportation for searching for permanent housing. There Is 
a concern that $3f^/day may not be enough in some areas to pay for 
a * Dtel room. 

Temporary shelter assistance can be provided for up to 3 
weeks, and extended another week If the family has made a good 
faith effort but has been unable to locate permanent housing. 
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WHAT VERIFICAT ION IS REQUIRED TO ESTABLISH AFDC ELIGIBILITYV 

A family which is already receiving AFDC need not be 
concerned about establishing eligibility, but a family which is a 
new applicant must establish "apparent eligibility- in order to 
receive temporary shelter assistance. The county may make no 
unreasonable demands on the family to provide proof of apparent 
eligibility. For the most part, documentation is not required 
Imraediateiy, so that the family will get the emergency shelter 
assistance on the same day it requests it. The only hard and 
fast rules are: 

1) That a non-citizen must provide proof of eligible alien 
status (citizens need only declare their citizenship); andl 

2) That a pregnant woman with no eligible children must provide 
a doctor's statement verifying her pregnancy including the 
expected birthday of the child. 



^ HOW DOES THE NEW PROGRAM PAY MOVE-IN COSTS FOR P ERMANENT 
HOUSING? 

The second kind -yt special assistance available for homeless 
families is for permanent housing. The special needs payment 
*'l7,.J^°^®^ °^ move-in costs, including security and 

utility deposits. it is available for up to 2 months rent for 
security deposits and/ or last month's rent, and up to the actual 
amount of deposits for utility hook-ups. The family must pay the 
first month's rent out of their AFDC check. The permanent 
housing assistance will not be paid unless the family locates 
housing which has a monthly rent less than 80% of the family's 
AFDC grant. if the AFDC family will share housing with others, 
then its sharf» f the rent must be less than 80% of the grant. 

Current AFDC recipients who are homeless must be given 
permanent housing assistance within one day of shcv^ing that they 
have found a place that costs less than 80% of their welfare 
grant. Families which have not yet been approved for AFDC must 
be approved and given permanent housing assistance within on© day 
after: ^ 

1) they bring in the documents necessary to prove that the^ are 
eligible; and 

2) they provide proof that they have found a residence. 



How th e New Homeless Assistance program is Working 

The new special needs provisions have only baen in effect 
for two months now, so it is not possible to give a definitive 
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Opinion on their overall success. Nonethele<;s . it is clear that 
the availability of these funds is a great leap forward towards 
dealing with the homeless family cilsis. As families learn about 
the availability of the special needs money, and as welfare 
department workers learn how to process the funds, it is 
encouraging to see families who start out homeless and two weeks 
later are settled in an apartment. 

Just earlier this week, when I was on emergency intake duty 
in my ffice, I spoke with 3 families who benefitted from the new 
provisions. Ms. D. and het 7 children had received $210 in 
emergency housing assistance last Friday, had stayed in a hotel 
over the weekend, and had already located an apartment for $500 
per month. They needed $650 to move ^n and, within one day, tb<^ 
welfare office arranged this for them. Without this assistance, 
they would have used t,ieir AFDC check for the hotel and would 
never have been able to pay the move-in costs for an apartment. 
Ms . P . has 5 children so she needed a large pi ace . She had 
arrived from Louisiana about 2 months ago, where she was 
receiving less than $300 per month for her family. After using 
the emergency housing funds for several weeks, she located a 
place to live and received abou^ $1000 for the security deposit. 
I assisted her in arranging fc^ another $55 to pay for a deposit 
for electricity. She, too, without this assistance) would never 
have found an adequate place to live. Finally, Ms. S. was Just 
newly homeless with her 3 children. She called our office for 
assistance, and what a relief it was to be able to sond her over 
to the welfare rffice with the knowledge that sne wouxd be abJe 
to receive mone^ for a hotel immediately. 

There will undoubtedly be some hitches in Implementation, 
bu'c These should shako out during the next fev^ months. 
Hop* Jlly, the Legislature and/vor the Department of Social 
Services will be responsive in adjusting the program if necessary 
so t^^i. it works even better. 

The Future of the Homeless Assistance Provisions 

Our biggest concern is that HHS will attempt to cut c*f 
federal partict'^ation in the homeles.3 assistance payments. The 
amendment to California's plan was approved only through October 
1, 1988. THESE BENEFITS COULD BE ELIMINATED LATER **THIS YEAR 
UNLESS CONGRESS ACTS TO ASSURE THAT THEY CONTINUE VO BE 
AVAILABLE. The special needs homeless assistance could be 
enacted as a nationwide element of the AFDC program, or Congress 
could assure that HHS approves state plans which will provide 
this type of assistance. Regular AFDC payments alone are Just 
not enough to get any family from a state of homelessness into 
permanent housinq. There must be special needs payments for 
temporary shelter and for move-in costs. Other states should be 
encouraged to follow California's model and provide this 
ass j stance . 
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other Suggested Solution 

The homeless assistants payments described here are just one 
step In what Is necessary to deal with the homeless family 
crisis. Some other suggesteii Items: 

X. B roader afdc Coverat^o . Special needs paid through the 
AFDC program will only cover these families who are eligible foi 
AFDC. In many states, two parent families are not eligible. 
AFDC-U (AFDC-UnemployeJ Parent Program) should be mandatory In 
all states. 

2 . More Immediate AFDC Payments . Federal law should 
require more immediate AFDC payments, so that homeless families 
who are Just applying for AFDC can receive si bstantlal benefits 
quickly. Immediate need payments should equ il a full month's 
grant. All grants should be paid from the da ,e of application, 
rather than from the date when the welfare department finally 
approves the case. The present AFDC system does not sufficiently 
provl(*e for emergencies. 

3. More Funding for Shelters . More family shelters are 
necessary for homeless families who are not eligible for AFDC. 
Also, for many families, a few weeks of emergency shelter will 
not be enough to become stabilised and find permanent housing. 
Many families need a longer period In the supportive envlronirsnt 
of a well-run shelter which provides counsellna and social 
nervlces In order to set themselves up again n periuanent 
shelter. 

4 . More Low- Income Housing Programs . Even wl th move- In 
costs available, as In California's program, many families will 
not be able to find housing which they can afford. 



Attachment: California Assembly Bill No. 1733 (Statutes of 1987) 




ERIC 



202 



Assembly Bill No. 1T33 



CHAPTER 1353 



An act to ame' i Sections 1 1450, 11452, and I650I of, to add Section 
15200.15 to, and to repeal Section 11454 of, of the Welfare and Institu- 
tions Code, relating to public social services, and making an appro- 
priation therefor. 



AB 1733, Isenberg. Aid to Families with Dependent Children: 
eligibility. 

Existing law provides for the county-administered .Aid to Families 
with Dependent Children (AFDC) program, undei which needy 
families with dependent children are provided v^ith cash assistance. 

Existing law provides that a family receiving aid under the AFDC 
program shall be eligible to receive an allowance for special 
nonrecurring needs caused by sudden and unusual circumstances 
beyond the control of the family, and that a family shall only be 
eligible for this special needs allowance after the family has used all 
available liquid resources. 

This biU would allow a family to be eligible after it has used all 
available liquid resources in excess of SlOO, and would revise the 
circumstances causing the special needs which make a family eligible 
for the special needs allowance. 

The biU would impose a state-mandated local program by 
specifying that homeless assistance is available to a family seeking 
shelter when the fiamily is either eligible or apparently eUgible for 
AFDQ and that a nonreciirring special needs ^owance of ^ a day 
shall be available for up to 3 weeks to qualifying AFDC applicant and 
recipient families for the costs of temporary shelter, which may be 
increased for large fomilies, also if authorized by the Budget Act. 

The AFDC program is supported in part by county funds, and by 
increasing the cost of the program by revising ehgibllity standards 
and by specifying the S30 per day nonrecurring needs allowance for 
temporary shelter, this bill would impose a state-mandated local 
program. 

Existing provisions of law contain a continuous appropriation of 
funds for certain public assistance programs, including an amount 
sufHcient to each county for the support and assistance, as specified, 
including an allowance for nonrecurring special needs, as specified. 

This biU, by revising eligibility standards for nonrecurring special 
needs, revise the continuing appropriation and thereby result in an 
appropriation. 

Existing law also provides for various social services which shall be 



[Approved by Governor September 29, 1987 Filed with 
Secretary of Sute September 29. 1987 ] 
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0 Jered in order to further the welfare of children, including the 
provision of eme.'gency :helter care. 

This bill would specify that foi purposes of the Child Welfare 
Program, the term "emergency shelter care*' means emergency 
shelter provided to cliildren who have been removed from their 
parents or guardians. 

Under existing provisions of law, .\FDC assistance may be paid 
in-kind or by vendor payments where it is determined there is 
mismanagement of Jd payments in cash by the recipient. 

This bill would repeal that provision. 

The bill would reqi :re thj State Department of Social Services to 
adopt emergency regulations to implement this bill. 

This bill would become operative February 1, 1988. 

The California Constitution requires the state to reimburse local 
agencies and school dL^trict' tor certam costs mandated by the state. 
Statutorv' provisions estaolisb procedures for making that 
reimbursement, including the creation of a State Mandates Claims 
Fund to pay the costs of mandates which do not exceed $500,000 
statewide and other procedures for claims whose statewide costs 
exceed $500,000. 

This bill would provide that no reimbursement shall be made from 
the State Mandates Qaims Fund for costs mandated by the state 
pursuant to this act, but would recognize that local agencies and 
school districts may pursue any available remedies to seek 
reimbursement for these costs. 

Appropriation: yes. 

The people of dje State of California do enact as follows: 

SECTION 1. Section 11450 of the Welfare and Institutions Code 
is amended to read: 

11450. (a) For each needy family which shall include ^ eligible 
brothers and sisters of each eligible applicant or recipient child and 
the parents of the children, but shall not include unborn children, or 
recipients of aid under Chapter 3 (commencing with Sectior 12000) , 
qualified for aid under this chapter, there shall be paid, 
notwithstanding minimum basic standards of adequate care 
established by the department under Section 11452, an amount of aid 
tach month ^vhich when added to ths family's -income, exclusive of 
aiiy amounts considered exempt as income or (f^ paid pursuant to 
subdivision (e) or Section 11453.1, is equal to the sums specified in 
the following table, as adjusted for cost-of-living increases pursuant 
to Section 11453: 

Number of 
eligible needy 

persons in Maximum 
the same home pid 
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1 S 258 

2 424 

3 526 

4 625 

5 713 

6 802 

7 880 

8 959 

9 1.036 

10 OT more 1,114 



If, when and during such times as the United States government 
increases or decreases its contributions in assistance of needy 
children in this state above or below the amount paid on July 1, 1972, 
the amounts specified in the above table shall be mcreased or 
decreased by an amount equal to such increase or decrease by the 
United States government, provided that no such mcrease or 
decrease shall be subject to subsequent adjustment pursuant to 
Section 11453. 

(b) When the family does not include a needy child qualified for 
aid under this chapter, aid shall I ^ paid to a pregnant mother in the 
amount which "*?*'ld otherwise be paid to one person as specified in 
subdivision (a) froiu .he date of verification of pregnancy if the 
mother, and child if boi^ ' ould have qualified for aid under this 
chapter. 

(c) The amount of seventy dollars ($70) per month shall be paid 
to pregnant mothers qualified for aid under subdivision (a) or (b) 
to meet special needs resulting from pregnancy if the mother, and 
child* if bom, would have qualified for aid under this chapter. Count>' 
wel&re departments shall refer all recipients of aid under this 
subdivision to a local provider of the Women. Infants and Children 
program. If such payment to pregnant mothers qualified for aid 
under subdivision (a) is considered income under federal law in the 
first five months of pregnancy, payments under this subdivision shall 
not apply to persons eligible under subdivision (a), except for the 
month in which birth is anticipated and for the three-month period 
immediately prior to the month in which deliverv* is anticipated, if 
the mother, and the child if bom, would have qualified for aid under 
this chapter. 

(d) For children receiving AFDC-FC under the provisions of this 
chapter, there shall be paid, exclusive of any amount considered 
exempt as income, an amount of aid each month which when added 
to the child's income is equal to the rate specified in Section 11461, 
11462, 11462.1, or 11463. In addition, the child shal! be eligible for 
special needs, as specified in departmental regulations. 

(e) In addition to the amounts payable under subdivision (a) and 
Section 1145*^.1, a family shall be entitled to receive an allowance for 
recurring special needs not common to a majority of recipients 
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These recurring special needs shall include, but not be limited to, 
special diets upon the recommendation of a phvsician for 
circumstances other than pregnanc>-, and unusual costs of 
transporUtion, laundry, housekeeping service, telephone, and 
utilities. The recurring special needs allowance for each family per 
month shall not exceed that amount resulting from multiplying the 
Sim of ten dollars (510) by the number of recipients in the familv 
who are eligible for assistance. 

(f) Afker a family has used all available liquid resources, both 
exempt and nonexempt, in excess of one hundred dollars ($100) , the 
family shall also be entitled to receive an allowance for nonrecunlnR 
special needs. 

(1) An allowance for nonrecurring special needs shall be granted 
for replacement of clothing and household equipment and for 
emergency housing needs other than those needs addressed by 
paragraph (2). These needs shall be caused by sudden sr*J unusual 
circumstances beyond the control of the* needy family. The 
department shall establish the allowance for each of the 
nonrecurring special need items. The sum of all nonrecurring special 
needs provided by this subdivision shall n^t exceed six hundred 
dollars ($600) per event 

(2) Homeless assistance is available to a homeless familv seeking 
shelter when the family is eligible for aid under this* chapter. 
Homeless assistance for temporary shelter is also available to 
homelesr funilies which are apparently eligible for aid under this 
chapter. Apparent eligibility exists when evidence presented bv the 
applicant or which is otherwise available to the county welfare 
department and the information provided on the appUcation 
documents indicate that there would be eligibility for aid under this 
chapter if the evidence and information were verified. However, an 
alien applicant who does not provide verification of his or her eligible 
alien status, or a woman with no eligible children who does not 
provide medical verification of pregnancy is not apparentlv eligible 
for purposes of this section. 

A family is considered homeless, for the purpose of this section, 
when the family lacks a fixed and regular nighttime residence; or the 
family has a primary nighttime residence that is a supervised publicly 
or privately operated shelter designed to provide temporary living 
acconunodations; or the family is residing in a public or private place 
not designed for, or ordinarily used as, a regxilar sleeping 
accommodation for human beings. 

(A) A nonrecurring special need of thirty dollars ($30) a day shall 
be available for up to three weeks to families for the costs of 
temporary shelter. County welfare departments may increase the 
daily amount available for temporary shelter to large families as 
necessary to secure the additional bed space needed by the family. 
This special need shall be granted or denied immediately upon the 
family's application for homeless assistance. The three-week limit 
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shall be extended one week based upon good cause or other 
circumstances defined by the department. Good cause shall include, 
but is not limited to, situations in which the count>- welfare 
department has determmed that the family, to the extent it is 
caj>able, has made a good faith but unsuccessful effort to secure 
permanent housing within the three week limit. 

(B) A nonrecurring special need for permanent housing 
assistance is available to pay for last month's rent and security 
deposits when these payments are reasonable conditions of securing 
a residence. 

The last month's rent portion of the payment (1) shall not exceed 
80 percent of the family's maximum aid payment without special 
needs for a family of that size and (2) shall only be made to families 
that have found permanent housing costing no more than 80 percent 
of the fomily s maximum aid payment without special needs for a 
family of that size, in accordance with the maximum aid schedule 
specified in subdivision (a). 

However, if the county welfare department determines that a 
family intends to reside with ii\dividuals who will be sharing housing 
costs, the county welfare department shall, in appropriate 
circumstances, set aside the condition specified in clause (2) of the 
preceding paragraph. 

(C) The nonrecurring special need for permanent housing 
assistance is also available to cover the standard costs of deposits for 
utilities which are necessary for the health and safety of the fanuly. 

(D) A payment for or denial of permanent housing assistance shall 
be issued no later than one working day from the time that a family 
presents evidence of the availability of permanent housing. If an 
applicant family provides evidence of the availabilit>* of permanent 
housing before the county welfare department has established 
eligibility for aid under this chapter the county welfare department 
shaU complete the eligibility determination so that the denial of or 
payment for permanent housing assistance is issued within one 
working day from the submission of evidence of the availabilit>- of 
permanent housing, unless the family has failed to provide all of the 
verification necessary to establish eligibility for aid under this 
chapter. 

(E) Eligibility for the temporary shelter assistance and the 
permanent housing assistance pursuant to paragraph (2) is limited 
to once ever>' 12 months. 

(F) The county welfare departments, and all other entities 
p^ticipating in the costs of the AFDC program, have the nght in 
their share to any refunds resulting from payment of the permanent 
housing. However, if an emergency requires the family to move 
withm the 12-month penod specified m subparagraph (E), the 
fanuly shall be allowed to use any refunds received from its deposits 
t meet the costs of movmg to another residence. 

(G) Payments to providers for temporary shelter and permanent 
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housing and utilities shall be made on behalf of families requesting 
these payments. 

(H) The daily amount for the temporary shelter special need for 
homeless assistance may be increased if authorized bv the current 
year's Budget Act by specifying a different dailv allowance and 
appropriating the fiinds therefor. 

(g) The department shall establish rules and regulations assuring 
the unifom application statewide of the provisions of this 
subdivision. 

(h) The department shall notify all applicants and recipients of 
aid through the standarcized application form that these benefits are 
available and shall provide an opportunity for recipients to apply for 
the funds quickly and efficiently. 

(i) Except for the purposes of Section 15200, the amounts payable 
to recipients pursuant to Section 11453.1 shall not constitute part of 
thepayment schedule set forth in subdivision (a) of this section. 

The amounts payable to recipients pursuant to Section 11453.1 
shall not constitute income to recipients of aid under this section 

SEC 2. Section 11452 of the Wel&re and Institutions Code is 
amended to read: 

11452. (a) Minimum basic standards of adequate care shall be 
distributed to the counties and shall be binding upon them. The 
standards are determined on the basis of the schedule set forth in this 
section, as adjusted for cost-of-living increases or decreases pursuant 
to Section 11453, which schedule is designed to insure: 

(I) Safe, healthful housing. 

(2) Minimum clothing for health and decency. 

(3) Low-cost adequate food budget meeting recommended 
dietary allowances of the National Research Council 

(4) Utilities. 

<5) Other items including household operation, education and 
mcidentals, recreation, personal needs, and insurance. 

(6) Allowance for essential medical, dental, or other remedial care 
to the e.xtent not otherwise provided at public expense. 

The schedule of minimum basic standards of adequate care is as 
follows: 

Number of needy Minimum 
persons in the basic standards 

same family of adaquate care 

1 C 0«fl 

0 



3. 
4.. 
5.. 
6.. 
7.. 
8.. 



S 25S 
424 
526 
625 
713 
802 
880 
959 
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9 
10 



1,040 
1,130 



plus nine dollars (S9) for each additional needy person. 

(b) The minimum basic standard of adequate care shall also 
include the amount or amounts resulting from an rilowance for 
recurring special needs, as specified in subdivision (e) Section 11450, 
and the amount or amounts resulting from the granting of a 
nonrecurring special need, equal to the amounts specified in 
paragraphs (1) and (2) of subdi\1sion if) of Section 11450. 

(c) l^e department shall establish rules and regulations assuring 
the uniform application statewide of the provisions of this section. 

SEC. 3. Section 11454 of the Welfare and Institutions Code is 
repealed. 

SEC. 3.5. Section 15200.15 is added to the Welfare and Institutions 
Code, to read: 

15200.15. For pun ^ses of Section 15200, any reference to 
paragraphs (1) and (2) of subdivision (e) of Section 1 1450 shall mean 
subdivisions (e) and (f) of Section 11450. 

SEC. 4. Section 16501 of the Welfare and Institutions Code is 
amended to read: 

16501. As used n this chapter, "child welfare services" means 
public social services which are directed toward the accomplishment 
of the following purposes: (a) protecting and promoting the welfare 
of all children, including handicappedt homeless, dependent, or 
neglected children; (b) preventing or remedying* or assisting in the 
solution of problems which may resuJt in, the neglect, abuse, 
exploitation, or delinquency of children; (c) preventing the 
unnecessary separation of children from their families by identifying 
family problems, assisting families in resolving their problems, and 
preventing breakup of the family where the prevention of child 
removal is desirable and possible; (d) restoring to their families 
children who have been removed, by the provision of $er\ices to the 
child and the families; (e) identifying children to be placed in 
suitable adoptive homes, in cases where restoration to the biological 
family is not possible or appropriate; and (f) assunng adequate care 
of children away from their homef, in cases where the child cannot 
be returned home or caimot be placed for adoption. Child welfare 
services may include, but are not limited to: case management, 
counseling, emergency shelter care, emergency in-home caretakers, 
temporary in-home caretakers, out-of-home respite care, teaching 
and demonstrating homemakers, parenting trainmg, and 
transportation. 

As used m this chapter "emergency shelter care'* means 
emergency shelter pro\ided to children who have been removed 
pursuant to Section 300 from their parent or parents or their 
guardian or guardians. 

The county shall provide child welfare ser\'ices as needed pursuant 
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to an approved service plan and in accordance uith regulations 
promulgated by the department. Counties mav contract for child 
welfare services, as defined in Sections 16504.1, i6506.1, 16507.1, and 
16308.1. Each count>' shall use available private chUd welfare 
resources pnor to developing new county-operated resources when 
the private child welfare resources are of at least equal quality and 
lesser or equal cost as compared with county-operated resources. 
Counties shall not contract for needs assessment, client eligibility 
determination, or any other activity as specified by regulations of the 
State Department of Social Services. 

Nothing in this chapter shall be construed to affect duties which 
are delegated to probation officers pursuant to Sections 601 and 654 
of the Welfare and Institutions Code. 

Any Tounty may utilize volunteer individuals to supplement 
professional child welfare services in the areas of transportation, 
respite care, and emergency foster care, provided all volunteers 
agree to be subject to the State Department of Social Services 
regulations. 

SEC. 5. The Legislature finds and declares all of the following: 
Legislature hereby recognizes and acknowledges that 
child welfare services authorized pursuant to Section 16500 et seq., 
of the Welfiare and Institutions Code are intended to make it possible 
for children who are victims of child abuse, neglect, or exploiUtion 
to remain with their families whenever possible. Further, cmld 
welfiare services emergency shelter care is to be available only for the 
purpose of providing shelter for children following removal from 
^eir families when these measures are necessary to protect the child 
from abuse, neglect, or exploitation within the family environment 

(b) Subdivision (b) of Section 300 of the Welfare and Institutions 
Code underscores the inappropriateness of public intervention in 
the relationship between parents and their children solelv on the 
basis of unavailability of emergency shelter for the faniilv. The 
problems of homeless families are best resolved bv expanding aid 
available pursuant to Section 11000 et seq., of the Welfare and 
Institutions Code so that these families will have access to resources 
necessary to acquire shelter. 

(c) It is the intent of the Legislature to resolve the dispute in the 
caseof Hamen v. McMahon (Superior Court of Los Angeles, No. CA 
000974) , and Hansen v. Department of Social Services (193 Cal App. 
3d 283) and to clarify that the provision of emergency shelter care 
under Chapter 5 (commencing with Section 16500) of Part 4 of 
Division 9 of the Welfare and Institutions Code is for children only 
and not for their parents, guardians, caretakers, or odiers. 

SEC. 6. No reimbursement shall be made fron; the State 
Mandates Claims Fund pursuant to Part 7 (commencing with 
Section 17500) of Division 4 of Title 2 of the Government Code for 
costs mandated by the state pursuant to this act. It is recognized, 
however, that a local agency or school district may pursue any 
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remedies to obtain reimbursemex^t available to it under Part 7 
(commencing with Section 17500^ and any other provisions of law. 

SEC. 7. Notwithstanding Chapter 3.5 ( conunencmg with .tion 
11340) of Part 1 of Division 3 of Tide 2 of the Government Code, the 
State Department of Social Services shall adopt emergency 
regulations to implement the system provided for in subdivision (f) 
of Section 11450 of the Welfare and Institutions Code The 
emergency regulations shall remain in effect for no more than 120 
days, unless the department complies with aU the provisions of 
Chapter 3.5 (commencing with Section 11340) as required by 
subdivision (e) of Section 11346.1 of the Government Code. 

SEC B. The nonrecurring special need for homeless assistance, 
provided in Section 1 of this act, shaU be available to applicant and 
recipient families, only to the extent that there is federal financial 
participation available for this assistance. 

If federal financial participation is available for applicant and 
recipient families under Section 1 of this act, then families who fail 
to meet federal eligibility rules solely due to the requirements of 42 
U.S.C. 6C^i (b) (1) (B) or (c) (i), and as those sections may hereafter 
be amended, shall also be eligible for aid under Section 1 if the family 
is eligible for aid pursuant to subdivision ( b ) of Section 1 1201 , Section 
18315, and subdivision (b) of Section 11450 of the Welfare and 
Institutions Code. 

Implementation of Section 1 of this act is contingent upon the 
availability of federal financial participation for homeless assistance 
pa:/ments to federaUy eligible AFDC applicants and recipients. If the 
State Director of Social Services determines that the federal 
government has failed to approve the payments, Sections 3.5, 4, and 
5 of this act shaU become inoperative. 

SEC. 9. Section 1 to 7, inclusive, of this act shall become operative 
on February 1, 1988. 



0 



95 280 



ERIC 




211 

Chairman Miller. Thank you. Patricia. 

Mb. Naolek. Thank you. What I was going to describe was what 
happens when preventive services are not provided to a family that 
18 m the qrstem. j ^ 

In a case I am handling right now, a toddler who had been 
abused by an unknown perpetrator was aUowed to remain in his 
mothers custody. His Dcial worker, as is typical among social 
workers m LA County, had close to 70 chUdren in her caseload, 
isven the most diligent social worker cannot provide necessary 
services for that many families and in fact, this famUy in particu- 
lar, received no services. There were also two other children in the 
home. 

Despite a State regulation which requires social workers to visit 
children and parents monthly, the chUd had not been visited for 
over four months when the Court terminated jurisdiction over the 
case. A month later, the woman's three children were all removed 
from her home after a neighbor heard the two year old chUd being 
physically abused by the woman's boyfriend. Another older child 
also showed signs of past abuse. Had the Children's Servic38 
worker had the tune to visit and, had she had the services avail- 
able to provide to this famUy, perhaps this family would stUl be 
intact now instead of struggling through the reunification system, 
ihe mother is now m jeopardy of losing her subsidized housing be- 
cause she does not have her children with her. We have to try to 
move very quickly to reunify this family and to get services to 
them. I am not sure if that will be able to be done in this case and 
years before this famUy will be intact again. 

ihe effect of the lack of services for emotionally disturbed chil- 
dren 18 particularly severe. In one case handled by a colleague of 
mme, a court ordered psychiatric evaluation recommended weekly 
psychiatric visits for a boy who had witnessed his infant sister 
bemg severely beaten by his mother's boyfriend. His sister suffered 
loss 01 sight, vision and possible brain damage. The boy felt guilty 
becaiwe he could not stop the abuser and began acting out at 
school by tiyijig to choke other childron. The court oitlered psychi- 
atrist said that the chUd should have weekly visits with a psychia- 
trist. The County said they could only afford one visit a month. In 
this case, that boy was very lucky because his grandparents were 
able to pay for the additional three visits. That is not the case for 
most of our chents. 

Even the most basic services are denied to parents such as trans- 
portation for a parent to visit a child. Judge Shabo referred to that 
m his testinaony. In one case that I know of, a parent was criticized 
and reported to the court for not visiting one of her two children. 
What the report did not say was that the child was placed in an 
outiying area of Los Angeles County, far from whete the mother 
uvea and the mother had no means of transportation or money to 
go to visit the child. In another oase where the Court ordered the 
UepMtment to provide transportation for visitation, the CSW re- 
?S. . transportation would be provided if funds were avail- 
able. Obviously, there were no funds avaUable for visitation and 
therefore, it was not going to take place in that case; it was an 
empty order. Visits between the parent and the child are so funda- 
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mental if reunification is to take place. They are so inexpensive to 
facilitate, it is hard to imagine that that is a problem. 

When Mr. Chaffee was testifying, he talked about the problem of 
placing severely emotionally disturbed children in foster care. 
While I was talking in the back of the room with a colleague of 
mine, she told me about one success case which showed that if you 
had a coordination of services, you could effectively work with a se- 
verely emotionally distutbed child and not be forced to put that 
child in a group home. This was a 12-year-old severely emotionally 
disturbed child who had failed 25 placements already. She was re- 
jected by 20 other placements. She was appointed a pro bono attor- 
ney who pressured the Department of Children's Services to work 
with the regional center and the Department of Mental Health. 
Working together they were able to get this child the services that 
she needed. They found a foster parent who was willing to take the 
child. The r^onal center agreed to provide treatment to the child 
three times a week at home and the Department of Mental Health 
provided family counseling for the child. The child has now been in 
that foster care placement for four months. This is the longest 
placement she has ever had and it looks like it is going to be suc- 
cessful. 

It shows that if care, time and coordination of services are pro- 
vided, the system can work. It is terrible that we do not understand 
that the key is really preventive services. We all know that and it 
has been said here over and over. Congressman Miller, I know that 
you are aware that the provision of services to prevent removal of 
the children from their family is the key since you were an archi- 
tect of this very law that we are talkir^ about today. Yet, we do 
not provide these services. We do not have home based care. We do 
not go into the home and teach parents proper disciplining meth- 
ods to use with their children nor, do we provide parents with res- 
pite care. We do not do the things that would be inexpensive. In- 
stead, we place children and families in the system. That is not a 
cost effective approach, not just for children, but for society at 
large. 

I thank you for allowing us to testify today because I hope that 
this hearing will lead to more effective legislation and the provi- 
' ^on of money to solve the problems that we are describing. 

[Prepared statement of Patricia Nagler follows:] 
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^bS;^^^ nt'i^f"" O'/A™*^ L. Naolbr, Staff Attornky, Gov^^-.i.^ 
BiNDTOi Unit. Lkjal Aid Foundation of Lob Anoium, Los Anoeub. CA 

1 . INTRODUCTION 

r^™ Jt'*"". inviting "s to address the House select 

mari!t m^^'^hi '^^^ services in civil matters 

nmni^t^iiy ^ °* housing, government benefits 

employment education, immigration, consumer natters, family lai 

L^r»„r-,i"=*"!f"*- estimated one million ^op?4 

in Los Angeles who are eligible for our services Wa have 

aTesu*l''t 'Sf * "seeinT i '"h"'"' an^i^giected chnd^^^I 

a result of seeing increasing numbers of clients who are not 

entitled^ un^der^T".""*",* ^"^ ""i"= *° "hich they are 

federal and state law and regulations in the 
foster care and dependen'^y systems. -tions in rne 

The Foundation recently created a Children's Rights Task 
Force to bring together legal workers within the Foundation who 
?o n^.n^v7^T""^ Clients in matters regarding children's righ?f 
to provide greater coordination of our effoits We Include 
In''thri«V7" °' ^«3al aid programs in Los ^geles' toun^y 

the * *°*="= °* ""'^ has been in 

?^Idc AFDC folt-"""*"l ''^"V"^ programs affecting children 
Medi-'caif «tv?r«*="t and health care access including 

^ttz7^^^h "fvi"^ fo'^ homeless children and families, and 
before the rot A^°'*,'"'*n"*^i**=**'* "children. We have testif ed 
mc^ l^-K Angeles County Commission on Children's services, 

s-rvf^o, representatives of the County Department of Children's 

lssuerfff«r??^a'' ^""J^^^U concerned with 

issues affecting abused and neglected children. 

We are very appreciative of the work tbit this Committee has 
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done to resolve many of the serious problems facing abused and 
neglected children in Los Angeles and throughout the Country. 
Congressman Miller has been a leader in advocating for abused 
and neglected children, including oelng one of the architects of 
Public Law 96-272, the Adoption Assistance and Child Welfare Act 
of 1980. Congresswoman Schroeder has recently visited many 
cities ir the United States, including Los Angeles, to bring the 
problems facing poor children and families to the attention of 
the public. We knriw that your committee has held many hearings 
over the years on .'ssues such as preventative services to abused 
an-i neglected children, homeless children, and other matters. 

We hope that the hearing today will allow your committee to 
develop creative proposals to solve the dilemma that abused and 
neglected children and their families face: despite the 
excellent provisions of Pub. L. 96-272, it's not working--partly 
because the preventative and reunification services have never 
been adequately funded by the federal, state or local 
governments, and partly decause the provisions have not been 
enforced by the aqencies of those governments charged ith making 
preventative and reunification and reasonable efforts more than 
mere rhetoric. 

Nationwide, t\ere have been some gains made in terms of 
reducing the amount of time children spend in foster care and in 
recognition that foster care is not the only option for families 
in crisis — that preventa-cive and home-based dervices should be 
provided as a first resort"-to prevent the devastating and 
expensive option of foster care placement. 

In Los /»j\geles County, however, our system for providing 
preventative and reunification services and our court system are 
overburdened by huge caseloads. Thirty percent of all referrals 
for child protective services in California were made in Los 
Angeles County. Yet, as of April 1, 1988, Los Angeles had not 
complied with Welfare and Institutions Code Section 16501 which 
requires the County to submit to the State Department of Social 
Services for approval, a plan or description of the child welfare 
services which they offer. 

At a rectht conference on Reasonable Efforts organized by 
the Permanent Families Project of the Dependency Court, Presiding 
Judge Dorothy Doi Todd reported that there were over 29,000 
children under Dependency Court jurisdiction, with 20,000 of 
those - n foster caie . There are approximately 1 , 700 original 
petitions filed monthly. Annually roughly 39,000 judicial 
review hearings are also held. There are only 15 courtrooms 
available. Simple mathematics tells us that the judicial 
officers are unable to give each case the detailed attention it 
deserves because of the volume of cases. 

Currently, social workers have caseloads which often range 
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as high as 60 to 70 cases. There have even been raoorta r,f 

ll^ci'a? loX^rT'"^'"' f '^""^-^ sens'e' texxs us that'the 

social workers cannot properly provide prevantatlva «nrt 

llt^ti^^T\r f«'^i<=««' With ^aseloSds of that size it 2f 
impossible for them to even visit the children in 
their caseloads as frequently as required by state regulations 
let alone ns frequently as is necessary to provide the oroSei- 
io'^'""' services needed by these children*^" ordsr to*^«?ow 
them to remain with or be reunited with their families Nor c^ 
th«.'*K?^^'^"^ services to the parentl^^d sibUngs 

chuSren-s'^t^ic.l" " "J" ^•^^^^'^ local newspSILsf 

chiiaren s services social workers recently threatened to stoD 
accepting any. additional cases for fear that thev ^^nrt IJS 
properly provide the necessary services! ^n res^nse ?o th?a 
information, the County Board of Supervisors acted t^ ^nnr^nr-^^Jf 
emergency funds, but those funds alSnrcJ^ot resolve ?his S^^Sr! 
stUl'will iL^'wlti:".' this emergency approprU??on' the 'gency 
still will be without enough social workers to meet the need. 

of*<^^iio^* recent conference on Reasonable Efforts, social work 

?nniv.\"v.'Tf fo°rtT t'o" """/h""!" Sbout thel!? 

innovative ettorts to provide home-based Drovent*tiv« mr^A 

^rkers"are°"uAT't'="''- ^"J Sol«,o County sJi^l"" llt^t^^'l^^t 
workers are used to provide services such as parentino skill a 

caS'Se"g;prt'Sg^^:r'!'°"' services ^so ^hVt^^fa^lJJiL' 

wor-w-i" Alameda County, officials have recognized that a social 
^« i"t«"«iv.ly with a family in order to provide 

Coun?t haS ."If'"?"^ *° ''•"r"^ ^'"'"y- Therefore, Kda 
^rkeJs fr^ al to'j 111^^°^'^ 'iJ!?' """^ Reunlf icat?on 

t^e aILf^?^n K?^K f^fl'*f«"- This stands in stark contrast to 
tne situation which exists in Los Angeles County. 

There are a number of groups composed of social aarvlcBo 

cr?s!rirthe ^It^/'"'** concerned", "u7'the 
^y;K r . c«rs/dependency systems. We work closelv 

with the Los Angeles Commission on Children's Serv 1 ce" which Js 
neoi^c^.^^t^H^'"'^^ ^"""^y programs serving abused and 

?hl rnXC^a^rof-heart^ r.l*i''certo";o\"tVr^ c^h^\"lrV anThV 
ltl\!°,llt.^r^};^hr':^^ other^-:^Iem%^^^^^\/-rseS 

We are aware of the efforts of the dedicated s «ff an^ 

^n-IJ^fn" ''^"'^ Advocates Office „h?ch !s part of ^hf 

SSSrSians^,d°",^;»-.*° ^'"Z'-t'' neglected chUdren wi^h 

guardians ad litem so that their voices will be heard bv tha 

s'^r^ice'r'th^rnee-l." ""^^^ Prevent at iv^^nl ^lu^^^i^^,t!S^ 

We know that members of the Board of Supervisors, 
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particularly Supervisor Edelman as well as Supervisors Hahn and 
Dana have been concerned and taken steps to support the provision 
of appropriate services to abused and neglected children. • 

We ha^"* been meeting with representatives of the Department 
of Childrei a Services for more than a year to seek solutions to 
these prob-eras with no success. We have no doubt the Department 
is staffed with social work professionals who are dedicated and « 
committed to abused and neglected ch.lldren, particularly at the 
field level, where they face incredibly difficult decisions with 
inadequate resources. 

Given this background, however, we must conclude that the 
system isn't doing whar Congress intended. We will address this 
briefly in our oral testimony today, and provide these more 
extensive wr i tten comments for your review . We ask your 
Committee to help us make the system work--through better 
funding, better enforcement, and exercising leadership in 
proposing innovative solutions. 

II. SUMMARY OF TESTIMONY 

I will be addressing the problems f failure to provide 
proper government benefits and services to abused and neglected 
children and those placed in foster care. 

The areas I will adaress in my presentation are : 

1. The failure of The Adoption Assistance and Child Welfare 
Act of 1980 (Public Law 96-272) to assure that preventative and 
reunification services are available in sufficient quantity and 
quality to achieve its purpose: a)tha prevention of unnecessary 
removal of children who are abuseu and neglected frou their 
homes; b) if removal is necessary, to assure that services and 
benefits are available to reunify the family and to provide 
children with the resources and services necessary to enrure 
their proper care and development; and c) if reunification is not 
possible, to assure that each child achieves a permanent home. 

2. The inadequacy of current health care services available 
children. 

3. The problems of immigrant children who are abused and 
neglected and the special problems they face while under state 
custody. 

III. LACK OF PREVENTATIVE AND REUNIFICATION SERVICES TO 
ABUSED AND NEGLECTED CHILDREN 

When Congress passed the Adoption Assistance and Child 
Welfare Act of 1980 (Public Law 96-272), it required states to 
engage in :.easonable efforts to prevent unnecessary foster care ^ 
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^iu^?^? P^^^^'idf reunification services to assure the prompt 

reunification of families wh*re possible, and if reunification is 
home.^°°^ assure that each child receives a permanent 

^n^oi^ofS''*'""***^^-.' ^' '^'272 has not been adequately 

enforced or funded. m Los Angeles County, there are 
approximately 29,000 children under dependency court 
jurisulction. Of these children, approximately 70% are in foster 
care, ihere were over 17,000 dependency petitions (new and 
3S*^SoT'*''\VJk"'?^ 1986-87. The Court conductrd aimos? 
39,000 review hearings (including permanency planning hearings). 
„^ u/i previously mentioned, casoioads of children's services 
i f? u^*'!'^'''''*'^^®^ crisis proportions. As a result of a 
yardstick study performed by the state, they recommend that a 
i^il^ «aintenance/famlly reunification social worker's caseload 
hL2^.^^^, i'^c^^S^^^®^®®' children's services workers often 

have caseloads of 60-70. We are told that adoptions workers have 

^° 150 children. It is no? 
mathematically possible to even visit the children, parents or 
foster parents as required by state regulations, must less 
provide pri^ventative or reunification Services. State ol 
et seq of Policies and Procedures (MPP), chapter 30 

hiiinm*?«^*iK4*I'i''*'*T'* complain that there are not sufficient 
bilingual children's services workers meet the needs of the 
large nuznuer of the children who speak only Spanish. Also in 
TrZ)c''^^!ni.>.''''^ Children may speak^ngiish'; while the parenJS 
speak Spanish or another language. A children's services wor' er 

^^unili^.V^^on^'''^. •''^ii"!: ^•'^'^^^ provide preventative or 
^ "i^'l services if he or she cannot communicate with the 

the ^hifdri^.^'^c * 'n*^^'''" ^••^^'^^ held by a subcom«ritee o1 
the Children's Services Comirission, a social worker described how 
a mother, who spoke only Spanish, Had her child removed from her 
a social worker who spoke only english. Because the 
?niiru^io°ni''''J'? .^l^'^ '"^i! understand the socia? worker 's 
i^^^f-m ^ "l^""^ hearing she did not show up. The 

problem was not resolved until a bilingual worker was' finally 
ll^i^^'t^ Moreover, the first social worker was not 

able to determine if there were any alternative placements 
available for the child, such a& with a relative. Placements 

I will summarize some of the problems here: 

A. FAILURE TO PROVIDE PROPER NOTICE OF ELIGIBILITY FOR 
FOSTSR CARE BENEFITS AND OTHER SPECIAL NEEDS PAYMENTS 
IMPROPER DENIAL OF BENEFITS, AND EXTREME DELAY IN PROCESSING 
APPLICATIONS AND MAKING PAYMENTS EVEN AFTER HEARING 
DECISIONS AWARDING BENEFITS. ArifiK hearing 

In Los Angeles County, there has been a serious problem with 
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delay in processing applications for federal and state only 
foster care benefi.ts, particularly Youaklm v» Miller , 440 U.S.125 ^ 
(1979) payments Co relatives. Both related and unrelated foster 
parents must wait for months, and In some cases, over a year, to 
receive benefits to which they are entitled In order to pay for 
the care of the children placed with them by the dependency 
court. In some cases, bureaucratic hurdles create a Catch 22 
situation — the foster parent/relative must locate a missing 
parent In order to obtain Information about the child's prior 
eligibility for AFDC benefits — yet the reason the child was 
placed In foster care with the relative Is because the parent Is 
missing or unable to provide proper care due to drug abuse, 
mental Illness or other problems. I have seen these problems In 
case after case. One such case graphically Illustrates the 
problem because this client experienced delays at every Juncture 
of the system. Unfortunately, what happened to this client 
appears to be the rule and not the exception. 

I was assisting a grandmother obtain federal Youaklm 
benefits for her two grandchildren who had been deserted by their 
mother (her daughter), a drug addict. For the first six month she 
cared for her grandchildren, she was not even told about the 
possibility of getting foster care benefits for the children. 
Instead she was made their payee for federal AFDC-FG benefits, 
since she herself worked. When she was finally Informed that the 
children were potentially eligible for benefits. It then took 10 
months for the children's application to finally be approved. 

During the course of the application process, tho children 
were erroneously denied benefits twice. The last time because my 
client could not local a her daughter In order to show that she 
had been eligible for AFDC-FG In the month the judicial 
dependency petition was filed. The County had Imposed this 
requirement on the grandnother despite the fact that It Is the 
County, not the foster parent, who has the duty to obtain the 
necessary evidence to process the children's foster care 
applications. Even after the State ordered the County to obtain 
this Information, It was my client not the County who ultimately 
tracked down her daughter. Then, after the application was 
approved. It took months before the checks started to arrive on 
time. Their July checks were 29 days late. 

It Is also not uncommon for the children's services worker 
to verbally tell a related foster parent that they are not 
eligible for federal foster care benefits. Since they do not 
receive written notice of denial, they are unaware of their right 
to appeal the decision. 

There Is also a widespread failure to train children's 
services workers about the variety of special needs payments 
which could be used to prevant removal or to assist In 
reunification, such as AFDC advance payments to allow a parent to » 
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secure housing and furniture in anticipation of the child's 
return home Too many times I have spoken to mothers who tell me 
„V?i h- 5 ^""^^'^ worker have told them their children 

will be returned to them if they can get a place to live. In one 
such case the woman had successfully completed a drug program 
and parenting classes but could not afford an apartment on her 
meager general relief check. Her social worker had nSt to!S her 
she could get an advance payment of AFDC or that she could 
fu^i?^« «P5=i" "^'ds^ P«y"«"\t to secure housing and necessary 
rKf?i ?• °* P*>°"^'« calls to the Department of 

"o if^?? ! !*7ff" Department of Public Social Services 

«.o facilitate this for her. 

o^.-.^JV^""^ PROVIDE APPROPRIATE PREVENTATIVE AND 

. REUNIFICATION SERVICES TO CHILDREN AND FAMILIES TO PREVENT 
UNNECESSARY FOSTER CARE PLACEMENT AND TO REUNIFY FAMILIES. 

*"^°"?J|^the Judges in the Dependency Court are required to 
, finding that reasonable efforts have been 

undertaken prior to removal of a child from the family, the on!y 
t of information about whether reasonable efforts have been 
i„H-*^%°°i"''*'"*"* °* Children's Services. The Judgel have 
n^ovi^-d''*"^'"* °* determining what services should be 

llTi-iir- K ^" been provided. Since 

2!™?^- "^"w- 56-272 nor federal regulations specify what 

services should be provided, there is an absence of federal 

fo™ -""y ^^"'P^y check the box on a 

form Judgment that reasonable efforts have been provided, even 

been prov"ded^. *^"*"'=* whatsoever showing what effort; have 

Los Angeles County is fortunate to have a model prooram for 
providing volunteer Guardians Ad Litem and court asl"?an?s 
through the Child Advocate's office which is a par? of ?hl 
Dependency Court . However, Guardians Ad Litem are appointed in 
of ^"""i """5" °f c"es, and thus, the children are deprlveS 
of the benefit of an independent advocate on their behalf „ho can 
advise the court about services that should be provided. Many 
states lack guardian ad litem programs and instead consider ?he 

lor ?he''nM,;j°'"'tr"*'"J*" °' " the guardians 

for the child. Since vhese social workers are overburdened with 

"ftitutfo?"*" ^"^ "-"^Vfihere to agency policies which ref?ec^ 
Jru^i l^de. frequently a conflict between a 

L *"^f"* assessment of the best interests of the child 

and the agency's recommendation. 

r-r.,,^*- 4„ Observations of cases in the overburdened dependency 
court in LOS Angeles show continued unnecessary removal, failure 
to provide basic transportation to visitation and other services 
for parents, failure to provide necessary psychiatric and othir 

S°Sv?de^ch\\d "'^"'"^ V and'^p^rents,''fa?lur°e*''?o 
pr-cvide child care services, failure to follow visitation 
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frequency regulations, failure to provide necessary health 
services, and grossly inadequate recordkeeping with respect to 
children in foster care. 

For example, in most cases, social workers are required by 
state regulation to visit the children on a monthly basis. MPP 
Chapter 30 at. seq . However, it is not uncommon for a social 
worker to go for months without visiting these children or to 
count as a visit, seeing the children in court. In one case a 
two year old child who had been physically abused by an unknown 
p«»jL-p«trator was allowed to remain with his parent. Neither the 
parent or the child were provided with any services. The social 
worker had not seen the child or the faiaily for four months when 
the court terminated jurisdiction over the case. A month later, 
the woman's children were all removed from the home after a 
neighbor reported that the two year old was being physically 
abused. Another of the wom»r.*s children also showed signs of 
physical abuse. 

In another case I am aware of, a woman's two children were 
placed in completely different parts of Los Angeles County. The 
mother did not have a car and she was not provided with money or 
a means of transportation in order to visit one of the children 
vrho was placed very far from the mother's home. Even though the 
social worker was aware of why the mother could not visit the 
child, the mother was criticized for this in the report to the 
court. Social workers have also been heard to tell the court 
that funds for visitation will be provided to the parent only if 
the money is available from the department. Yet, visitation 
between the child and the parent is critical to the process of 
reunifying the family. 

The problems of foster care are particularly severe for 
emotionally disturbed children. In one of my cases, four children 
were placed with a relative aftpr bcting abused. The two older 
children had been sexually abused. The two younger children, a 
toddler and a six year old were acting out. All four children 
required intensive psychiatric care. The children had a social 
worker assigned to their case. None the less, it took my client 
(who at the time was unrepresented) almost a year to force the 
County to help her get psychiatric care for the children. 

In another case, a court ordered psychiatric evaluation 
recommended weekly therapy sessions for an eight year old boy who 
had witnessed his infant sister being severely beaten by his 
mother's boyfriend. His sister suffered loss of sight, vision, 
and possible brain damage. The boy felt guilty because he had 
not been able to stop the abuser. He began acting aggressively at 
school, trying to choke other children. His social worker told 
his grandparents, who were awarded temporary custody of him, th<:t 
the Department of Children's Services could only afford one 
psychiatric visit per month. Thus, bhe grandparents were forced 



225 



221 



to pay for the three other monthly visits. 

Handicapped children face special problems. We are informed that 
children in wheelchairs in Los Angeles County are deprived of 
their right to appear before the Judges in dependency court 
because there are inadequate transportation services for such 
children. Deaf children are not provided with adequate services 
The whole issue of what happens to children who are in so-called 
temporary shelters but who stay for long periods of time due tc 
difficulty in finding placements needs to be explored. 

* report prepared by Dr. Vivian Weinstein for the Department 
of Children's Services in i986 describes the types of home-based 
preventative and reunification services that should be provided 
in Los Angeles County but are not available at all or are 
available on a limited basis, such as homemaker services. 
The Weinstein report discusses the history of services to abused 
and neglected children in California, which had served as a model 
to the nation, and the devastating effect of federal, state, and 
local funding cutbacks whici. shifted funding away from the 
preventative services that had made the state a model. 

IV. LACK OF HEALTH CARE FOR FOSTER CHILDREN 

Research discussed in a recent United Way report on the la-k 
of Droper health care for foster children shows that fostDr 
children have significantly more health problems than other 
children of similar ages. They have lower growth levels, greater 
frequency of chronic medical conditions, and increased frequency 
of dental problems. Often medical and immunization records are 
sketchy or non-existent for children who enter foster care 
Foster children, as victims of abuse and neglect, suffer mental 
health problems as a result of the abuse/neglfect, as well as 
difficulties related to the removal from the family and 
uncertainty of placement. There is a shortage of physicians and 
dentists willing to treat foster children. This is because there 
is a general shortage of physicians and dentists who accept Medi- 
cal (Medicaid) because of the low reimbursement rates, delays in 
payments and excessive paperwork required. Also, many physicians 
are reluctant to treat foster children because there is 
inadequate record keeping of the child* s hee.th history both 
prior to removal from the family and while the child is in foster 
care. On top of this, foster parents often experience problems in 
obtaining medi-cal cards for their foster children. 

The lack of mental health services for emotionally disturbed 
children is a severe problem in Los Angeles County and results in 
seriously emotionally disturbed children remaining for long 
periods of time in institutions for temporary placement because 
they cannot be placed in the limited number of foster homes who 
can accept such children. Adequate mental health services are 
not available m temporary shelters and there have been 
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allegations that children in need of menl-dx health services are 
over-medicated rather than being provided with necessary mental r 
health services. 

V. LACK OF SERVICES FOR IMMIGRANT CHILDREN WHO ARE ABUSED 
AND NEGLECTED 

Abused and neglected children who are immigrants face very ^ 
special problems when they are placed in foster care. The extent 
of this problem is not known, but in an area like Los Angeles 
where there ic a huge immigrant population, it is estimated that 
there may be hundreds of immigrant children who are in the care, 
custody and control of the State. Many of these children reach 
the age of l8 while still in foster care without any provision 
made to resolve their immigration status. Very little is being 
done to determine how many of these children may be eligible for 
amnesty under the Immigration Reform and Control Act of i986, 
although the Dependency Court in Los Angeles is attempting to 
address the problem for those children who are identified as 
immigrant children. 

When these children are no longer under the custody and 
protection of the State because they reach the age of majority, 
they ecu Id face deportation to a country where they have no 
family and do not speak the language because tbuy were raised in 
the United States. These children cannot legally work and support 
themselves, and are at risk of turning to dangerous and illegal 
ways of surviving. In one case, a ten year old Yugoslavian girl 
visiting relatives in the United States was sexually molested by 
her uncle. When her only living relative, a grandmother in 
Yugoslavia died, the girl was then taken in by people in her 
Sunday school. She was made a dependent of the court and grew up 
in the United States. Nothing was ever done about her 
immigration status. Now at age l8, unable to work or to enter 
nursing school, she faces possible deportation to Yugoslavia. 
These children are wards of the Court and the County has the duty 
to ei "Te that their needs, including their need for immigration 
servicwS, are attended to in a timely and appropriate manner. 

VI. CONCLUSION 

This Committee should be commended for holding this public 
hearing to gather information about the problems in Los Angeles. 
Adequate funding is needed to implement current legislation 
protecting the rights of children and families to economic 
security and adequate health care. There should be stronger 
enforcement of the Adoption Assistance and Child Welfare Act of 
1980 and sufficient funding to assure that children are safe from 
abuse and neglect by their parents and other caretakers. In 
addition. Congress must assure that children who have been 
removed from their families because of abuse and neglect are safe 
from abuse and neglect by the very system that has intervened to * 
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protect them. There are model programs that exist that have 
proven that home -based, preventative and reunification services 
do work and are cost-effective. However, because of federal and 
state budget cuts and shifting of funds, and the lack of proper 
priority setting, preventative servlc" ire no longer a priority. 
Once again, an expensive and ofter appropriate foster care 
system Is being used as a dumpln-^ , . d, just as It was before 
1980 when Congress passed Pub.L. Congress thought It was 

solving the problem— but It has . workei and we need your help 
to make It work. Congress made a promise to these chll.'ren and 
families, and Congress needs to make sure that promise Is kept. 
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Chairman Miller. Thank you, very much. Mr. Ramos. 

STATEMENT OF DANNY RAMOS, MEMBER, LOCAL 635 SEIU; SU- 
PERVISING CHILDREN'S SOCIAL WORKER, DEPARTMENT OF 
CHILDREN'S SERVICES, LOS ANGELES, CA 

Mr. RhUW, Mr. Chairman. I am not going to scare you iuto 
thinking I am going to read my statement. First of all, I was given 
a time limit and I have taken direct statements from that that I 
think you just must hear and try to stick to my time limit. 

Chairman Miller. Thank you. 

Mr Ramos. Please do not deduct this though from my time limit 
in terms of the concern in relation to the gang connection that you 
indicated just a little earlier. Allow me to introduce myself fh^t, 
and I would like tr> make just one brief comment in regards to that. 

iSy name is Daniel Casillas Ramos. I am a Local 535 member, 
SEIU, and a Supervising Children's Services Worker for the De- 
partment of Children's Services here in LA County. Just in reg^utls 
to this particular matter I just briefly aforementioned, I was a DPO 
[Deputy Probation Officer], working in a locked facility for two 
years between 1975 and 1980, of which the last three years I was a 
DPO in a treatment center. 

You are absolutely right. There is a an absolute direct connec- 
tion in r^ards to the fact that there are— a migority or percentage 
of our children at this time which are prime candidates for these 
institutions. I supervise children in what we call the ''Box." Locked 
rooms for minors that are under the age of 18. Individually saw 
welts and scars on their heads from extension cords or {liysical 
abuse and heard them tell stories of how they were getting to the 
big house with their family members like un les and aunts who are 
already within the penal institutions. So, y a are right on in re- 
gards to that assumption and I would like to tell you with my 
direct experience in this field, I concur with you. 

I would like to move on now. I am, myself, have had approxi- 
mately 25 years in experience with this agency, although I may not 
look it. I was adopted. My brother was adopted. My adoptive par- 
ents were LA County foster parents for almost 18 years. I came on 
board instead of a recipient of services in 1980 to become a provid- 
er of services in 1980 as a Children's Services worker too. 

I would like to bring today's attention to three main particular 
concerns that I will speak to; that is, caseloads, the Dependency 
Court and paperwork. In addition, there are five more areas of 
great concern that I do not have time to address that I will speak 
to. Those are, this job is dangerous. Two, children and their fami- 
lies are trp.umatized by rotation of many social workers. Those that 
are leaving the agency due to burnout, those who are leaving the 
agency or transferring around to other offices and all kinds of 
other reasons for that. Number three, in the Icurgest Hispanic com- 
munity probably in this Country, the Hispanic child and family are 
the least serviced. Number four, there exists no standards of task 
in this agency. In every office, and I have worked in three at least, 
we do eve ything totally difTerent. It is either more paperwork or 
more paperwork. Five, clerical support is in need of critical sup- 
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port. Since they are all aware that they are all the backbone of any 
good organization and critical operations. 

I would like now to direct my comments to caseloads. They are in 
the 70's. There are some in the 50's but getting there in the TO's. In 
the last office I left, before I was promoted two weeks ago, my case- 
load was 68. I visited that oflBce yesterday. The caseloaci in the 
treatment section which are postrdispo, not prior to disposition, if 
you understand the language, sir, there are, at this time, 75. In my 
own unit in south central Los Angeles where is my current assign- 
ment, the average caseload in my unit is between 75 and 78 and 
rapidly climbing. 

The demands of caseloads this size are overwhelming, 144 with 
the work that is required. CSW's fail into two cat^ories; those who 
can work weekends in the ofBce and/or take cases home. May I re- 
iterate, take cases home, and/or both. Those who cannot, they go 
out on stress or what is commonly referred to as medical leaves, or 
find employment elsewhere. After we spend thousands of dollars in 
training, they are prime candidates for community agencies be- 
cause of the fact that they are now— they have become familiar 
and trained with where our system does not work. 

Face to face contacts or mandated activities in regards to the 
monthly visitations are another demand of caseload activity. CSW's 
do not have time to do the state exemption forms which would re- 
quire them to do less phone calls. They do not have the time to 
make all the home calls they are supposed to make. Monthly visita- 
tion statistics which come at the end of the month and wUch our 
Department relies on, are inaccurate and inflated. Workers are 
forced to lie, to find the happy medium between mandated activi- 
ties and the avoidimce oi a^inistrative pressures. We are Band 
Aid crusaders running from one fire to another and sometimes we 
need Band Aids ourselves. 

In March, last month, we lost 40 CSW's. Our average attrition 
rate is lo or 16. 

I would like to move on now to the Dependency Court issues. The 
Dependency Court requires too many reports than the mandated 
two Judicial reviews that are required by SB-14. Our court system 
compounds the traumatization, especially in the bi-lingual family. 
At this particular time, mostly so in the Hispanic community as 
they encounter the Court system. I have had court orders that 
direct me to determine whether or not drugs are being sold wiliiin 
a caretakers home that a Court has ordered children in on the pre- 
ponderance that a parent makes allegations that drugs are being 
sold. I am not a policeman. I have not a license to become a detec- 
tive, a private eye. I am a social worker and unless I stake that 
house out and I do not carry a gun, hov/ can I make that determi- 
nation. 

Court stafb exist in terms of bi-lingual. We have Spanish speak- 
ing court offices, Spanish speaking bailiffs, Spanish speaking judges 
from time to time. We have Spanish speaking attorneys. Yet, we 
have no, in the past, nor at this time, nor in the future, to my 
knowledge, of any type, are we going to implement bi-lingual de- 
partment courtrooms to lessen the Court and legal traumatization 
of our community. 
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Court forms for these people in their languages, whether it is 
Spanish speaking. Asian, Vietnamese, Cambodian, whatever it is 
you want to call it, do not and are not existent. And I have brought 
this matter to the attention of our Department as well as the Couri 
system, yet, our Department and our Court system demands that 
we notify these people of the appropriate forms of whi'^h, if they 
got these forms anyway which are Certified Mail, they do not even 
understand what the forms are telling them and that is basically 
the fact that they have to appear at a certain time and date in re- 
lation to what type of hearing. 

Due diligence situations are pretty much the same situation. The 
fact that these court reports are not done in their native languages 
and these court reports have the vital case plan which supposedly 
require parents' signatures that they understand what it is that 
the Court is telling them and these court reports are in English 
only. 

Paperwork, prior to 1986, and I am getting to that at this time, 
cmd regards to the fact that workers were emphasizing streamlin- 
ing of paperwork. We are inundated, overwhelmed and if you just 
take the time to come to a District Office, you will see what exactly 
it is that I am talking to you about. I have brought samples of 
forms of which you are more than welcome to have and/or look at 
in r^ards to things which we must file continuously and duplicate 
in carbons and then file away. When this form gets done, this form 
m'ist be done in addition. This is a computer form. DCS increases-— 
we have attempted to eliminate and have brought to the attention 
of our Department the eligibility function in regards to Youakim 
matters, in r^ards to other matters cf foster care payments. We 
are not eligibility workers. We are social workers. We are con- 
cerned more in relation to the job of people work rather than pa- 
perwork 

In closing, as I am sticking to my time limit here 

Chairman Miuer. Thank God. [Laughter.] 
Mr. Ramos. I would simply like to say this, and I will leave you 
with a quote. 

"To achieve all that is possible, we must attempt the impossible. 
To be all that we can be, we must dream of being more.'' Mr. 
Chairman, Congressman Miller, we social workers are constantly 
attempting to achieve the impossible and we, the social workers of 
Los Angeles, are consistently, constantly dreaming of being and 
doing more. Thank you. 

[Applause.] 

[Prepared statement of Danny Ramos follows:] 
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Prkparkd Statement or Dan Ramos, Supervisor op Children Social Workers 
With the Dep..rtment of Children's Services in Los Angeles County, Los An- 
geles, CA 



hy name is Dan Ranos, I'm here today as a member of local 535 SEIU and a 
supervisor of Children SOcial Workers, with the Department Of Children Services 
here m Los Angeles County. 

I've been a part of this agency off and on for the last thirty years. You 
s • for the first five years of my life. I wd*; a client of the Department Of 
Adoptions. My adoptive parents became Los Angelc'^ County Foster Peurents for 
almost the next fifteen years. Shortly after the st-xwid adoption of another 
child, my younger brother Richard. I remeirber as for back as court hearirigs at 
the time my name was changed to our home m East Los Angeles in the middle of 
the night for emegency placement. 

I came to the other side of the fence of this agency u\ 1930. My first 
assignment was to cover what is called an uncovered file. Receiving it had no 
worker of about fifty-two children in Norwalk. Five years later I went to work 
in the Last Los Angeles office literally blocks from where I grew up. My 
current assignment is supervising a unit m South Central Los Angeles. My 
purpose today is to share with you the overwhelming task of protecting and 
providing services to the abused child and the future of our comnunity. 

To begin with we are inundated with paperwork m addition to peoplework. 

(30-40 seconds showing of exaniples ) 

Members of this conriittee please bear m mind the cases which aren't 
screened out by the system of such an intensity of nolestation or physical 
abuse and/or drug abuje that they require full-time supervision and contact 
sometimes several times a week. It is not unusual for these cases to have all 
three elements of abo^ mentioned. 



Mr. Chairron And Members Of Congress 
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.ys Three weeks ago I left a cateload of sLty-eight children/ 
bilingual standard nuniaer of cases in the East Los Angeles 
office is betinwen 70-75 caseloads of my unit presently are 
52,60,68,75,76,78. TWo CSW*S in my unit have four years, 
four have tuo years and five vlth the S.B. 14 mandates it is • 
an iinpossible task to see all these children including parent 
or parents. Every month workers don*t even have the tijne to 
fill out the state exenption forms for visitation in order to 
lessen the number of required visits, when monthly statistics 
are due. this area is extremely here because CSW'S are 
between a rock and a hard place, or should I s^^ mandated 
activities and the managements pressure to do the impossible. 
As a result those CSW'S who can work we^-ends and take work 
home cases included tVK>se who can*t go out on stress connonly 
reffered to as medical leaves, xn the last office than there 
' re appro}dinately six workers out on medicals. Multiply that 
uimes seventy children, that's 420 chil''-«n being carried by 
other workers. 

T^e accuracy of mcxithly contacts is also dest Jtaole CSW'S hurt 
our Gwn cause' fcr additional funding as the basis that (not all 
but a majority) don*t give accurate contact numbers they ar*i 
8ome'..'hat ix^lated because of management pressure to do the 30b 
that can't be done but real coitact rairbers would alarm and 
alert supervisors to single out individuals not for assistance 
but for discip'inary measures. As a result we band-aid 
crusaders find. We not uJy are band-aiding family crisis 
situation to the next but. also our own bureaucrative systenatic 
deadline demands until as we're always thinking "going to get 
on top of things." 

The Dependency ccxirt does much to hinder the front line workers 

by. 

A. Requiring much mo- ■» than two reports a year as nandated. 
Due to the intensity of abuse in our dysfunctional families 
CSW'S eure ordered to do sometimes thre<»-four sometunes five 
additional reports before the next judicial review. These 
range from progress report as to why a child at Mclaren Haii 
hasn't been placed (every fifteen days) to suplemental 
reports ordering a worker to determine whether or not there 
are drugs being sold out of a caretaker's home. 

B. Court reports are a high Department priority due tc tr.e 
nuniier of continuancces that are given for such reasons as 
late notices to parties* to no reportis at all cue to tne 
high caseload natter. 
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C. CSW'S are required to give reasons in writing as to why a 
iMtter called "cxxirt alerts" that if a report isn't done 
within four-seven days of the court date, the CSW must 
stopped everything and get that report done before the end 
of the day. Ttiis increases the stress levels of a highly 
stressful situation. 

D. The CSW and our supervisors are subject at a whim to many 
appearances at court for verbal reprerands from judges, 
coiTiTdssioners and refferals because of refferals, because 
of reports not being submitted in a tiinely manner or as 
frivolous as clarifying a typo-graphical error. The 
technicalities of our legal syster certainly add to the 
traunatization of our dependent children and their families. 
Taking the bilingual issue v^iich is a critical area, for 
lack of services, in this large hispanic ccnmunity 

There are bilingual courts clerks, court officers, attorneys 
and judges and yet there hasn't been, isn't now nor to my 
knowledge plans to be any dependency court department that 
IS bilingual. The court atmosphere including legal language 
conpounds tremendously the effect of traunatization (a 
systematic aie) the child and family experiences. Which in 
reading cases is devastating and life-unpacting for the child 
and family. 

The addition to actual court activities there doesn't exist 
the paperwork srpport system such as notice of hearing in 
other languages nor court reports that contain actual and 
vital case plans. 

This leads me do the next area of orave concern. 



This paperwork were told in mostly mandated by the State Department 
Of Social Services but the o.iplication and triplication of 
information, that must be placed on different forms in addition 
to updating our conputor system that seems to make more errors 
thar. we do is tne most frustrating aspect of our job. We ask 
continuously to be relived of el igilibity/ financial functions 
that literally bog dowr the front line worker from doing actual 
casework in the field rather the usual 2-3 days of a week sitting 
in the office initiating paperwork of all types. As a recent 
xertiber of a conmttee to streamline forms the task is as tedicus 
and frustrat as doing the actual paperwork. (DeTcnstration Of 
Eligibility * liperworJ'v) 

Interjection: A disturbing note about "ti-ne £*Jucy" months. 

a. Codes as time elenents on cards, (explanation) . 

b. Folary about the reflection of wort thats dc.ie wi!:hout tl.e 
ducijmentaT:ion of overtime. 



Pape rwork There exists just too much paperwork . 
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Another laonster that is dreaded at the line is the "YOUAKIM" case. The 
paperwork has been relieved at the front line but the systematic problems 
regarding payment have continued and worsened. 



A. The court is placing more and more children with relatives than ever 
before. Families are mis-informed at court that if they come to the aid 
of their family, they're entitled to aid from our foster care system. Not 
always true due to the rigid federal regulations. SHould they not qualify 
there's always AFTC-PG aid that takes 6-8 weeks. If they do qualify it 
could take 8-12 and in some instances 4-8 months. All the v^le the 
family receives no aid. (cite specific case:) 

B. For the undocumented there is no aid and the system traumatizes the child 
further by pluring an undue financial burden on the unsuspecting family. 
Such situations even require eme r gency placements later %^ch further 
traumatize they child. 

Other areas of grave concern Are (a FTN remarks to mention specific too) 

5. Job Hazards. 

a. CSW*S have been shot at. 

b. Threatened by knives. 

c. Damage to personal property in cars (skid row unit) 

d. CSW beaten Iby client while serving a citation. 

6. Case Assignments: 

a. Children having one caseworker after another, (not unusual) 

beaureacratic trauna. Department Experiment; Dqwsition Park Office; 
Vertical case management. 

7. OZRICAL SUPP(»T: 

Extrenely essential, ever vita l. Severely short-stiiffed. (As seen by front- 
line VS. clerical allocation) especially under city offices. Possible 
inequitable distribution of clerical staff. 

8. No standards of tasks Department -Wide. Every office does everything totally 
different from one another. 

9. Bilingual Issues: Specific to hispanic's a nono-lingual vrorkers servicir.g 
bilingual. 



Feasons: 



FAMILIES 



b. Lack of agercies with qualified bi- lingual staff. 

c. Bi-Lirgual CSW'S being supemsed by Mcno-Lmgual super/isors. 




XO. Closing remarks. 
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Thank you smcnrely. 






iianiel tnwr^iae-Kamos, SCSW 
Department Of Children Serices 
1740 East Gage Avenue 
Los Angeles, CA 90001 
(?13) 586-7185 



23 



D 



ERIC 



232 



LOS ANGEIES OOUNTT LgmBCRAM 



TQ 



CASE WKS AND MilA 



Al Gurcui, OCSA 



FROM 



Manny Gomez, SCSH 



08-13-67, 




Al, coMloads ure reactiing a very critical point. He all know 
that no worker can meet the state mandated re^urements to protect 
children with a caeeload of 50 plus children. On tope of that, 
our workers have to spend many hours correcting CIS, Poeter Care 
Pigment pdroblefas, and oUwr systens probleus over %#ach workers 
have no control. I have cbeerved that workers may have to spend as 
nuch as 60% of their work tune atteopting to iit various system 
problene. iDe court is also beoGfung mc^e demanding, ordering 
specific home calls and other activities that require extra time 
and energy. 

Workers feel they are losing control of their workload and 
find themselves responding to an ever increasing nunter of emergencies 
%/ith no tune left for developing and planning sound and approfviste 
services to families and children. 

Under these circumstances, workers are likely to miss 
significant elements in assessing child endangement, fail to 
nake critical home calls, sitoit late and superficial reports 
to the court, and clog the paper work flow with errors and overdue 
corrective actions. This of course will generate more w^k which 
in turn will li id to serious and even fatal consequences. 

He cannot continue shoiAng caises on workers and expect them 
to do the uipossible. 

Carloe sosa outlined a ss" of priorities that was helpful. 

I would like to suggest the following steps in an effort to 
help workers survive through this diffiCw^t period. 

1) Heet with the whole treatjtent section. 

2) Re-en|]hasize and clarify Carlos list of priorities. 

3) Stop asking for explanations of continuances lJIlredla^ely. 

I) Stop requesting CSW's to remove children from iCC every time 
MX pop reaches a certain nunber. 
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5) 
6| 
7) 



Request Division Chief to surplify clearing minors into MX - 
Allow CSW's to cleax minors into MX as in the command post. 
Eliminate other paper work requirements temporarily such as 
submiting and i^xSate WICMS with a medi-cal card request. 
Let the workers know; 

a. That we recognize that their caseloads are way too high 
and therefore they are not ejqjccted to meet all state 
nandated requirements. 

b. That support systems such as CIS and Foster Care Payments 
are adding undue stress and work to their already very 
high and volatile caseloads. 

c. That vacations, sick leaves and other vacancies add even 
fruther stress and work. 

Let wokers know what Headquarter is doing if anything to 
a.MeviatC:: some of thefie problems. You may want to invite 
a VIP from Headquarters to a meeting with the treatment 
section. 
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Chairman Miller. Thank you. Ms. Johnson. 
Ms. Johnson. That is a very hard act to follow. 
Chairman Miller. That is why I deferred to you. 

STATEMENT OF LILLIAN JOHNSON, ASSISTANT DIRECTOR, SAN 
FRANCISCO CITY AND COUNTY FAMILY AND CHILDREN'S 
SERVICES, SAN FRANCISCO, CA 

Ms. Johnson. I am very glad that Mr. Ramos spoke before me 
because it took some of the steam out of my opening comments 
which I wanted to make in re&ionse to Judge Shabo's remarks. As 
a lepresentative of a public agency in the north, I understand the 
problems of social services and worke-^-^ like Mr. Ramos and I want 
to applaud their efforts. 

I am herfc today to talk about a very small effort on the part of a 
public social service system, which I think is important— the pro- 
gram talks to what a public agency can do and is doing and asking 
that legislative leadership look at pilot programs that can be insti- 
tutionalized in the public social service sector. Then we can do all 
the things that we have been disparaged for not doing. I think that 
within the public social service system, we can meet the mandates 
of the law and show our real concern for parents and their chil- 
dren. 

Li San Francisco, in January of 1987, we had our first baby with 
the AIDS virus. This baby had been in the hospital for several 
months and was not f.Iaceable according to anyone's standard at 
that time. The bm, at that point, had gone to $300,000 and the 
pressure on the Department to remove this child from the hospital 
was incredible. The mother, at that point, whereabouts was un- 
known, in fact, we really did not have any family background. 

Late in the time of baby's hospitalization, the mother came on 
board. The Department was working diligently to try to place this 
baby; the baby was getting sicker and only because of a small reli- 
gious community in the north of California, were we able to place 
this baby. Fortunately we could also find a placement this 
mother who is now living very near her baby under the supervision 
of this small religious community. This sounds like a very happy 
ending for this family and in some ways, it is. But, the case 
brought to the attention of management and the community in San 
Francisco that is this was one of many cases to come. 

What we decided to do was we developed a task force of commu- 
nity professionals and lay people who came together under the aus- 
pices of social services to look at the issue. We came together to 
look at how we can limit the hospitalization of these babies, pro- 
vide maximum home care, allow for consistent caretakers and a 
medical regime as well as a strong case management from the 
public sector. Now, this is not to say that we don't believe in pre- 
ventative services. It is very clear that we could do better if we hr.d 
a better preventative services system, that if we did more in our 
reasonable efforts mandate. However despite preventative efforts, 
there are significant numbers of children that must come into care. 
They do not have biological families that can care for them. And it 
is those children to whom I refer. 
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The primary obstacle in developing a cadre of foster parents that 
will take drug and AIDS babies and provide the care required for 
these children and allow biological visitation, which is very impor- 
tant in our minds, we decided that these foster parents, one, must 
accept biological parents in their homes which is not something 
that foster parents have historically done, two, the foster parent 
cannot work; at least one adult must remain at home at all times. 
Three: That they attend a multitude of training sessions. We re- 
quire 30 hours pre-placement of foster parent training for all foster 
parents. In addition to that, the specialized foster parent then must 
go through a number of on-going training hours relating to special 
medical procedures, how our veiy cumbersome system works, et 
cetera, et cetera, et cetera. All of this we were asking foster par- 
ents to do for $294 a month, in San Francisco and in the- State of 
California. It is absolutelv ludicrous to think that anybody would 
do this for that amount of money. 

The department developed a three-tiered payment system based 
on a special board rate system that we had used a number of years 
before which allowed for a higher rat>e of pay for foster parents. 
Yes, in fact, I think foster parents should be paid and that if they 
go into it for the purposes of receiving a salary, as long as they pro- 
vide quality care, I do not blame them for that. Lawyers get paid, I 
get paid. Congress can get paid, foster parents must be paid. 

Then the department developed a system which included a base 
rate of $294 plus and three levels of care; $900, $1100 and $1400. 1 
think the rate schedule is included in my testimony packet. Includ- 
ed in that, there were other special pa3mients which I will not go 
into. The Department made a decision that staff would have to be 
set aside to provide the special level of service to the natural par- 
ents, to the babies and to the foster parents. They made a decision 
to give them limited case load, to provide a coordinator who would 
then, in fact, develop the prog. 5m. The program now has been in 
operation since July of 1987. It is still small and it is growing. We 
have vwo full-time child welfare workers on board. We have served 
25 babies at this point. Of those babies, 10 have already left the 
system. As of this morning, we had 15 in our fragile infant care 
program, five new critically ill babies have been referred in the 
last three days, two of whom have the AIDS virus. 

The program started from an AIDS baby but the fact is that the 
program has been developed to provide all services to all children 
with special medical care needs. That includes non-drug addicted 
babies but most of the babies we are serving are babies who have 
severe medical problems due to drug addiction. 

In order to develop a pro-am of quality with the level of moni- 
toring required, standards should be developed, must be established 
before funding is allowed. I am not here to say we need more 
money, just paying higher bofird rates is not the issue. Money is 
not the sole criteria for success. Thv. quality of the medical, psycho- 
logical and social services case management and training support, 
in our mind, is the key to a successful program. These programs 
should never be considered a pilot. I realize that the Feaeral gov- 
ernment works on pilot development. Pilots come and go. What we 
are here to say is that these programs must become an integral 
part of the public social services system. It is too easy for us to con- 
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sider specialized programs as frills. When workers have 75 cases 
and you are sitting next to a worker who is in a specialized pro- 
gram who has 20, it is an impossible work situation. They must be 
acceptable integrated parta of our social services system. 

It seems to me that if we do not include these spedaliz^ pro- 
grams in the social services system, that you talk to the mediocrity 
m the public social service system that the Judge spoke to and the 
attorney— I am sornr I do not remember the name. I believe that 
they are professiomds of vision in the public social services system, 
staff who can develop and provide quality services to children with 
famibes and our State and Federal representatives need to support 
these efforts through creative legislation. Hie San Francisco Prag- 
ue Infant Care program is only a small effort but I believe it Ulus- 
trates the public social services potential to do the quality of work 
that we have all spoken of today and without excessive increase in 
funding. 

Thank you. 

[Prepared statement of Lillian Johnson follows:] 
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Priparkd Statebcbnt or Lillian JoHNaoN, Assiotant Director, San Francisco 
Cn-Y AND County FAMav and Childrbn's Skrvicis, San Francisco, CA 

In January 1987, Baby A was in a San Francisco hospital with an 
HIV positive diagnosis (AIDS). The medical bill was already 
re' ^ing $300,000 and no o'le wanted the child. (The mother, also 
a t aDS victim, was unable to provide a home) S.F.D.S.S. had to 
find a place. In the care giving community the *£ear* of AIDS 
^/as at its height. It was virtually impossible to locate an 
appropriate resource. Fortunately, two years before a small, off 
the beaten path religious facility, had indicated an interest 
in taking AIDS children, if they became a placement problem. Wo 
finally were able to remove the child from the hospital and place 
the child, as %«ill as move the mother in close proximity to her 
baby. Sounds like a happy ending, and for the family it was the 
best of a bad situation. Because of B^by A's case, we began to 
think ahead as to what happens when the numbers increase. Hot^ver, 
we did not focus on HIV positive babies, only, we considered the 
whole population of children who are the "beneficiaries" of our 
druc "MltPro. 

A task force of corununity professionals cane together under the 
auspices of Social Services and put together a plan/program that 
would limit hospitalization time, provide maximum home care, allow 

a consistent caretaker and medical regime as well as strong/ 
regular case management ^rom the public sector. 

The primary obstacle was the development of a cadre of foster 
parents that would take babies without regard to the level of 
care required > allow biological family visitation in their 
hor not work oui-side the home; be available to attend all the 
c^ jren*8 outside medical appointments; attend social services 
cxccnsive training curriculum (prior to placement of a child and 
regularly after placement) and the required support and business 
meetings of the department, it was unlikely the $294 foster care 
payment for babies would entice the number of foster parents we 
anticipr^ad were needed. 

A specialized recruitment effort was made; an acceptable sliding 
scale board rate was developed and one staff person assigned to 
coordinate the task of internal program development. 

The program is fully operational at this time and growing, therefore, 
I will not discuss -.rogran details here, however, an overview 
is attached. 

In order to develope a program of quality with the level of 
monitoring required, program standards should be developed which 
must be established before funding. It is not enough to pay 
higher board rates. Money is not the sole criteria for success. 
The quality of medical, psychological, social service case manage- 
ment and training support is the key to a successful program. 

Ho%#ever, these programs should never be considered as a pilot, they 
must become an integral part of the public system, it is too easy 
to --insider specialized programs as "frills" in social services 
an' ,his only leads to continued rrcdiocrity in the public system. 
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There are profetoionalt with vision in the public social service 
system, staff who can develope and provide quality services to 
children and families. Our state and federal representatives 
need to support these efforts through creative legislation^ 
The San Francisco Fragile Infant Care program is only a small 
effort, but it illustrates the public social service potential, 
without excessive increase in funding. 
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FRAGILE INFANT SPECIAL CARE PROGRAM OR "BABY MOMS" 



ENrR^ASING NUMBERS OF INFANTS are born with complications from drug 
ir. olcohol withdrawal or with positive antibodies for HIV (human 
immunodeficiency virus). Between 1985 and 1986 San Francisco 
documented a 50% increase of in-utero neglect due to maternal drug 
and/or alcohol use during pregnancy. Approximately 20 San 
Francisco infants each month are in need of specialized medical 
treatment. As part of a broader effort to serve this group, San 
Francisco's Department of Social Services has developed the Fragile 
Infant Special Care Program or "Baty Momb" . 

'Baby Moms* is the first step in developing a system to address the 
lack of suitable placement possibilities for the medicj^lly fragile 
Infant. Many of these babies were kept in a hospital awaiting 
placement at a cost of between $425 and $1,200 a day per infant--a 
/ifostly wait. Even though hospitals provide expert medical care, 
fhey may not offer an appropriate nurturing environment for babies 
mth mild CO moderate medical problems. 

While long-term effects of in-utero drug and alcohol exposure are not 
fully known, these infants frequently show irritability, tremulouaness. 
Microcephaly, hypertonicity , impairment of fine motor control and 
Minor feeding difficulties. Fetal alcohol babies often have long 
^'erm developmental delays that require participation in an infant 
stimulation program and neurobehavioral follow-up. Infants with a 
positive test for AIDS antibodies are another at-risk group. A 
j>osi-^i ve test result Joes NOT mean that a child has AIDS, but rather 
cMa they have been exposed to the virus and need close monitoring, 
iince their immune systems are possibly deficient, they should not 
be exposed to potential sources of infection, "Baby Moms* foster 
parents take special precautions to guard against introducing colds 
or viruses in their homes and, if there are other children in the 
^ome under the age of 7, are asked to serve infants in another 
Yisk category. 

Baby Moms" is presently staffed by two social workers with part time 
Support services from a Public Health Nurse, a Neonatologist and a 
clinical Psychologist. Three levels of infant problems have been 
ilefined. and the Neonatologist reviews all potential placements and 
438igns a baby to an appropriate level of care. Central to the 
program has been establishing and supporting a County-wide system 
of referral involving social workers from all the hospitals and the 
ferinatal AIDS Advisory Committee. Once in the "Baby Moms" home, a 
base is reviewed medically each month by the Neonatologist to 
datermine if a change in care level is warranted. Special foster care 
board rates have been established to correspond to the different 
levels of care. Once the infants are -nedically stable, permanent 
placement plans are implemented. 

applicants to become "Baby Moms" provider undergo an intensive 
Screening that includes home interviews and psychometric assessment. 
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rh^ ogram is recruiting individuals with prior foster care and/or 

..ig experience. Once accepted to "Baby Moms*, foster parents 
}oin a highly skilled group of caregivers and receive regular training 
that covers relevant medical and psychosocial topics. They also 
ittend Q monthly support group and are encouraged to exchange 
information by phone more frequently which has led to an informal 
"hot-line" network. 

"Baby Moms' now has 12 licensed homes and the current plan calls for 
30 homes to be offering services ^y the end of 1988. In addition to 
the foster home approach. 'Baby Moms" staff are working with an 
Advisory Committee to develop several group care alternate. es as part 
3f the system. 



Dated: 4/1/88 
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April II, 1988 



FRAGILE INFANT SPECIAL CARE PROGRAM 
POSTER CARE RATES 1907/ * 88 



INFANF RATE 
Total. 
INFANT RATE 



$ 294.00 
900.00 
STTfTTOO 

$ 294.00 
$1100-$1400 



INITIAL CLOTHING 
(Automatic) 



$ 106.00 



RESPITE CARE 
(50 hrs. per mo. ) $ 
$ 



CH'^LD CARE 

. JT training & 
(iroup Meetings) 



EXCESSIVE TRAVEL 
COSTS 

( Prior approval 
only) 



4.0C/hr. 

7.00/hr. 



4.00/hr. 

7.00/hr. 



Basic BoiArd Rate 

Basic Care Supervision Rate 



Basic Board Rate ^ 
^Moderate to Severe Care and 
Supervision Rate 

♦(to be determined by •at-ris)c* 
infant medical consultant at 
time of dischtirqe from hospital 
or infant medical and care 
needs increase . 

On^ t^me only 



One time only 
Two babies 



One baby 
Two babies 



Twenty-one cents 
per mile 



MEDICAL EQUIPMENT 

(As req«jired & recommended 

by "at-risJc" infant 

medical consultant) Actual Cost 

MEDICINES 

(Not covered by 

Medi-Cal authoriased by 

"at-risJc" infant 

medical consultant) Actual cost 



TES WILL BE SUBJECT TO REVIEW AFTER ONE YEAR OF OPERATION. 



246 



242 



FR^ILE INFAm* SPECIAL CARE PPOCBPH 
Who Are CXr Babies? 

April 1, 1988 

Sinoft July 1987 %4«n ths program opened to the present, the Fragile Infant 
Special Care progron hns odzxarl for 25 babies. 

Fifteen infants rmin in che Fragile Infant Special Care Progron where 
they will be mtil remif led with their oun families or until a permanent 
plaoement plan is made. Infants remain in the Fragile Infant Care Progron 
until they are medically stable. 

I%n babies ha[^« left the program for the following reasonsi 

• 1 baby has been discharged to therapeutic hone for severe emotional 
distuxbanoe 

• 1 baby to long-term foster care 

• 1 baby died of AIDS 

' 2 to naternal grand^^" cents 
' 1 wxth natural father 

• 2 to Poet/opt 

^ to intact families 
"tescription of Infants served 

Fifteen of these babies had inedical corrplications stenming fran maternal drug 
3buee during pregnancy (principally cocaine, nethadon and heroin). Of these 
thirteen babies four tested HIV positive, one tested viral culture positive 
and one of these died of AIDS after being in the progron two months. 

Niite other babias ui the progrevn had the following madical problems at t(tt 
tune of a±nission. 

• 16 noithHDld in a body cast for severe fracture and Hydrooephalia, 
requoring shunting. 

• 24 month-old diagnosed wivh Hepititis B. 

• 20 month-old with a distended rectin due to sexual ab 

• 11 month-old with Osteo Genesis I/Tperfects, a chronic bone disease. 

• 3 month- old with severe pulronary distress. 

• 9 month-old bom with AIDS 

• month-old with se^^ere cogent lal heart deformity and failure to 
thrive syndrome. (This baby is not expected to live much past her 
1st birthday.) 
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FRMSILB INFAMT SPECIAL CARE PhT^Bm 
Who Are Our Babies? 



* Two 6 month-old twins with failure to thrive syndrcro. 

Fi^ babies haw required surgical procadums wh.le in the program. Ttm length 
of hospital recovery stay averages at two days. 

* 1 open heart surgery 

* 2 hernia r^ir 

' 1 hydrooephalia requiring shunting 

* 1 intestinal sphineter repair 

Three t^^a stayed in ths program bct\«o.n 2 and 4 vneeks while tte foster mothars 
trained a relative in the special care of these three infants. They were then 
remified with their natural families. 
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STATEMENT OP JUDITH NELSON, EXECUTIVE L^ilECTOR, 
CHILDREN'S BUREAU OF LOS ANGELES* LOS ANGELES* CA 

Ms. Nelson. Congressman Miller, thank you for giving me the 
opportunily to speak to you today. I worked in a couple of other 
states in similar situations and I happen to know that your job sit- 
ting there is much more difficult than ours because you have to 
listen all day and every day and we appreciate th^t. 

My name is Judy Nelson and I have been the Extx^utive Director 
of Children's Bureau of Los Angeles, an 84-yeai old private child 
welfare agency serving Los Angeles County. The Board of Directors 
of Children's Bun has asked me to extend its appreciation to 
you and members of the Select Committee for their extraordinary 
efforts on behalf of children and youth in this Countiy. We deeply 
appreciate the opportunity to share our knowle^;e and our concern 
and our excitement about the kind of programs that we have been 
able to provide. 

With me today have been three staff members including the co- 
ordinator of our in-home program, Linda Waters, Sandy Sladen, 
our Assistant Coordinator and Doctor Jacqueline McCroskey, Pro- 
tensor of Social Work at the University of Southern California, a 
research consultant for Children's Bureau of Los Angeles. My testi- 
mony today will present information about our experience over the 
past five years providing in-home services to families with young 
children at risk of child abuse and neglect in LA County. 

Very briefly. Children's Bureau serves nearly 5,C00 -^hildren and 
family members each year, has a staff of 70 and a br <^et of ap- 
proximately 3.5 million dollars. 

Its policy is determined by an active volunteer Board of Directors 
chaired by Wallace W. Booth, Chairman and CEO of Ducommun, 
Inc. The agency is independently accredited by the Council and Ac- 
creditation £uia the California Association of Services for Children 
of which I am currently President. Children's Bureau is a multi- 
service agency providing both treatment and prevention services to 
young children under 12 and their families. Out-of-home care treat- 
ment services include 24 children in group home care, 6 children in 
e^iergency shelter care, 50 children in private foster family care 
ajid that is growing rapidly, and their families where that is possi- 
ble. 

All of our work is family focused with reunification and/or per- 
manency as our primary goals. Prevention services are provided 
out of five offices in Los Angeles County, the central or Rampart 
area. El Monte, Inglewood, Van Nuys and Lancaster. We are par- 
ticularly appreciative of the public support under Assembly Bill 
1733 and 1994 for our effort in these areas made possible Iqr Super- 
visors Antonovich, Edelman, Hahn and Schabarum and of the col- 
laborative effort with the LA County Department of Children's 
Services under the leadership of Robert Chaifee. 

In the four years in which the prevention program has been in 
full operation, we have provided in-home and parenting services to 
over 15,000 children and individual family members and supple- 
meiiced available public monies by over one million charity dollars 
representing one-half of the program costs. Tli3 provision of exten- 
sive charity dollars, including United Way funds, represents in 
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part our commitment to public private collaboration in the provi- 
sion oi needed services but also the unavailability of sdRficient 
public dollars to do this kind of program. The basic staffing model 
lor service delivery is an ethnically sensitive and bi-lingual, where 
appropriate, team approach. Masters level staff with a paraprofes- 
sional. Aggregate data on the clients served between June and De- 
cember of 1987 may be helpful in developing a sense of the family 
connection ptoject, our in-home services. Of the 330 individual cli- 
ents receiving direct service in that 6 month period, 519 were chil- 
dren, 411 were adults. Most families had very young children. 58 
percent of all children served were under five yearsc''^ and almost 
half of those or 28 percent of the total, were urder two. Half of the 
chents were Hispanic, or 49 percent; 38 percent were Caucasian; 9 
porcent were black; one percent Asian and two percent other. More 
than half of the clients were referred by public agencies, 43 percent 
by protective services or other public agencies and an additional 10 
percent were court ordered. About half of the cases had experi- 
enced no mcuor discem-able abuse and neglect; that is, 52 percent 
were referred for potential abuse or neglect while 48 percent were 
referred for actual abuse or neglect. Most referrals were for physi- 
cal abuse, 57 percent. While 28 percent were for neglect; 13 percent 
for emotional abuse and 2 percent for sexual abune. 

Let me add a note that those reasons are recorded at intake. The 
chent s admission, as you we/J know of sexual sd>use, may often 
come later so those fi^^ures mey not be accurate at the encung as- 
sessment. These famibes are facing very real and difficult stresses. 
51 Pei*^nt reported severe financial difficulty, maay with incomes 
under $10,000 for families with two and three and four children. 50 
percent reported heavy child care responsibilities. 43 percent re- 
ported fighting and conflict in the household, nearly half. 23 per- 
cent reported having a child with unusually demancW character- 
^i<»-. A situation we know that can trigger abuse and neglect in 
families without sufficient strengths. One "ndication of success is 
the status assigned to *he case by the worker at case closing. For 
1108 persons during t'us period, 59 percent could be clearly rated 
as succ^ses. Of this 59 percent figure, 49 percent successfully com- 
pleted the program, 10 jpercent were referred to another agency for 
long-term treatment of very long-term problems. Success is more 
difficult to determin-% foi the other 41 percent, 6 of whom moved, 8 
percent of whom reftised further service and 27 ptTcent who 
dropped out before completion of the program. This latl3r number 
IS especially high because workers brought the program to a better 
shelter dunng this time period and those who left the shelter 
before program completion were coded as dropping out. Client sat- 
isfaction was very high. Based on a small random sample of 44 cli- 
ents, all 44 said that they would recommend the program to a 
friend. 37 said that the program had helped them ana 43 expressed 
their satisfaction with the service. One reporting no feeli/igs. Re- 
search is underway. 

These and other indicators lead us to believe that the family con- 
nection project workers are doing an excellent job with limited re- 
sources under very difficult circumstances. Workers go into homes 
in the worst areas of Los Angeles, they accept all kinds of cases, 
not just those for whom preventive or early interventive services 
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would traditionally be indicated but also those cases with long his* 
tori 68 and current involvement with the Courts and Protective 
Services. There is no creaming going on. We believe that not only 
is the program providing high quality services, but it is making an 
important contribution to developing ideas about the utility of in- 
home supportive services for all kinds of families. To that end, we 
are developing practice based evaluative research to help deter- 
mine with sudi cervices are equally effective with all kinds of fami- 
lies and/or problems. For this mixed client group, we need to go 
much farther than just rating success in terms of placement pre- 
vention and reduction, although these may be cruciallv important 
outcomes in some cases. However, if a child has already been 
placed, we need to help parents reconnect to that child if possible 
as well as preventing problems with siblings remaining at home. 
For the voluntaiy client or those referred in the early stages of a 
problem, we need to increase parenting skills, develop parent child 
relationships and ofTset the developmental consequences of prob- 
lematic nurturing. Developing a multi-faceted of outcome indica- 
tors is only one part of the research task. Systematic stmctured 
client assessment during the first three in-home sessions provides a 
basis for a realistic treatment plan as well as for later evaluation 
of complex outcomes. 

Perhaps the most important part of the entire process is recogni- 
tion that data must not only eventually answer the questions of 
program administrator funders and policymakers, but they must 
first answe" the immediate questions of workers. Is my work in 
this case effective, am I making any difference. These are veiy 
hopeless and we need to answer those questions for workers. Stan 
are clearly essential to the data gathering process and we put them 
in an intolerable position when we place paperwork up against 
service delivery. The paperwork required in this private agency to 
qualify for public funding currently consumes over half of a work- 
ers tLne. We have designed a research process whose first aim is to 
improve practice with each client family bv structuring assessment 
linking it to client servicing planning and simplifying paperwork. 
Workers use an assessment form developed fc^ and by the Family 
Connection workers at case entry and again, at termination in 
place of making lengthy case notes. The workers reactions define a 
crucial variable of success. They report that this form not only 
makes recording easier, but it makes them think systematically 
about complex cases, treatment go^ and service delivery methods. 
Pilot data from the initial analysis of these forms indicates that 
the program is makins^ significant difference in the lives of many 
families with young children. More data will be available within 
the next year which we would, of course, be pleased to share. 

Some thoughts and conclusion. Our experience and our initial 
data clearly indicate a cost effective rationale for providing preven- 
tion services in the clients home. Our costs per year per client 
family is under $1800 per year in this program. Yet, incentives and 
fundinf for in-home preventative services in serious practice based 
research in child welfare is seriously lacking and in many cases, 
non-existent. More data is needed to understand causation and to 
demonstrate cost effectiveness in our efforts. In addition, the re- 
marks earlier about blended funding should apply to blended pro- 
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grams and blended research so tiM we stop labelling children and 
start serving them where theL^ needs are. I am pleased to report 
tha,. Children's Bureau has recently been awarded a grant of 
nearly $700,000 from the Stuart Foundation to expand our re- 
search in this area and to increase our outreach to the Inglewood 
community. We will be pleased to share that data with you as it 
develops over the next three years. Thank you for allowing us to 
share our experience today, our preliminary research findings and 
our suggestions. We strongly ui^ge you to continue and expand your 
very coinmendable etforts to promote prevention services to this 
population. It is vital that public policy catch up with this tremen- 
dous need which can only worsen without adequate attention. If we 
can be of further assistance, we would be pleased to work with you 
on our similar goals. If there were time permitting I could share 
with you some testimony a client was going to present that cculd 
not be with us today and there are other issues but I think I will 
close with that. 
[Prepared statement of iludlth Nelson follows:] 
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Prepared Statement op Juomi Nelson, ACSW, J.D. Executive Director, 
Children's Bureau op Los Angeles, Los Angeles, CA 
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House Select Conmittee on 
Children, Youth and Faailies 

April 15, 1988 



I. IMTRQPnCTTQK 

Congresraan Miller and Distinguished Members of the Committee: 

My name is Judy Nelson, Executive Director of Children's Bureau 
of Los Angeles, and I am grateful for the opportunity to speak 
to you today. ^ 

Children's Bureau of Los Angeles (CBLA) is a nonprofit, 
non-sectarian child welfare agency which was created in 1904- 
The agency specializes in treatment and prevention services for 
at-risk and/or abused and neglected young children ages birth to 
12 and tiieir families. The treatment program includes so 
children in therapeutic foster care, 24 children in 
community-based family-centered sroup homes (children ages 

children in shelter care (ages birth through 4). 
All children in residential care are tested for developmental 
delays. Developmental remediation is provided where 
appropriate . 

Prevention services are provided in five rocations throughout 
Lo^ Angeles county in the homes of over 250 children and family 
members each month, special emphasis is placed on providing 

groups and communities where the need is high 
and the availability of services is relatively low. 

Major outreach in the lasr few years has resulted in a high 

"i^ority clients served, particularly Hispanics, 
with bilingual and bicultural staff where appropriate. Due in 
large part to major funding recently awarded by the Stuart 
Foundations (a 3 year grant of $657,000), the agency will be 
expanding its outreach to the black and hispanic populations ir. 
the Inglewood community and its research effort, once that 
program is well under way, consideration will be given to 
expanding services to the Asian community. 

Currently the agency has a staff of approximately 70 people. 
The proposed budget for fiscal year 88-89 is approximately 3.5 
million dollars. The agency is governed by a volunteer Board of 
Directors, chaired by the CEO of Ducommun, inc., Wallace W. 
Booth. As Executive Director for the last eirht years, I bring 
to the agency a background in both law and social science, as 
well as extensive experience working with children and families, 
as a prosecutor in juvenile court, a welfare case worker, a 
state agency administrator, relief houseparent and a legislative 
aide. 
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Thtt basic mission of the Children's Bureau of Los Angeles is tc 
provide the highest qpiality treatment and prevention services to 
young children end their families. More recently, the agency 
has focused, in addition, on practice-based research, designed 
to further knowledge about the field and to impact public policy 
affecting children and their families. 

I have been asked by tee Board of Directors of Children's Bureau 
of Los Angeles to commend Congressman Miller and members of the 
Committee for the exceptional commitment and leadership being 
provided through the Cc ^ittee's work. We are pleased ':o have 
an opportunity to contribute to this important effort. 

A. Purpose 

My purpose today is to describe for the Committee the efforts 
and impact of the in -home prevention services we created over 
four years ago. I would like to do so in the context of the 
total agency services because in our years of experience we have 
learned that prevention and treatm«>nt C7innot be separated; that, 
in fact, placement can be and very o^ten is a form of prevention 
and that not all efforts at preventing placement are necessarily 
successful prevention. In addition, ve arc* convinced that there 
are time^ %rhen out-of-home placement is the treatment of choice, 
or should be. As an agency that provides both treatment and 
prevention, w^ are in a position, if given the opportunity, to 
si'lect the best approach for the child a:id his family based on 
the circumstances in whic^ we find them. Too often, the s> stem 
will not permit this luxury. Instead, because of single f jndii:g 
streams, labeled children and restrictive policies, vhe 
prevention door has already been closed by the time p. acement is 
ordered or the opportunity for intervention with the \.imily has 
died. 

Having sat as an ex officio member of a SI, ate legislative 
committee studying the needs of young children some years ago, I 
am keenly aware of the magiituae of your task. It is my goal to 
help make your task easier by bringing as many pertinent facts 
and figures as we have available. However, I do so with the 
caveat that as you are awarj, hard data in the child welfare 
field generally, and particularly in prevention, is hard to come 
by. Our "research" has been primarily anectodal. This is the 
case because the variables affecting the lives of children and 
families are so astoundingly complex. In addition, incentives 
and funding for serious practice-based research in child welfare 
is seriovisly lacking and, in many cases, nonexistent. It must 
also be made clear that because we at Children's Bureau view 
child abuse and neglect in the broader context of child welfare, 
we are searching for success criteria other than just placement 
or lack thereof. We feel strongly that quality of life for the 
child, wherever he or she is, must be the first criteria for 
success and that placement is but one of many issues on a 
continuum of succe':3 indicators. 
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Dr. Jacqu«lyn Mccrosksy, Profassor of Social Wdrk at tha 
Univarsity of Southam California, has baen assisting Children's 
Buraau of Los Angalas with its practica-basad research for the 
lat two years. Ha ^ra axtre«aly fortunate to have her services 
because of her talents in both service delivery and in social 
service research. Dr. McCroskey brings an invaluable 
ccabination to a relatively traditional child welfare agency. 
She speaks the l&nguage and provides critical support to the 
workers %Ao have to provide these very difficult service yet 
she is able to assist those workers to learn the research 
vocabulary and the discipline essential to produce valid, 
significant data. 

In its initial research efforts, the agency received sons 
financial support from the W.M. Keck Foundation and other 
private monies. Partial funding for the in-hose services 
theaselves case tram a variety of sources, including United 
Hay. The initial grant cane froa the state of California 
through Asseably Bill 1733, which funded two of the agency's 
five programs in in-hoae services in the fall of 1983. A second 
grant was later received throu^ Assembly Bill 2994, which 
represents the proceed froa the trust fund set up for 
additional birth certificate aonies. However, no public fixnding 
was available either on an ongoing basis or in an aaount 
sufficient to pay *or any aore than half of a quality service 
prograa. Charitable dollars have subsidized the other half. 
Hithout the charitable dollars and the agency's baclcup, a 
quality protiraa would not have been possible. 

Hith all due respect to those who have struggled so hard to aake 
Asseably Bill 1733 and 2994 work, the inordinate paperwork and 
regulations that have accoapanied those funds basically 
represented a test for survival of those who could best do 
paperwork. 

Hhile the original intent was to require accountability and to 
develop substantiating data, the iapact has been 1) unnecessary 
overload of workers already overloaded by a nearly iapossible 
job, and 2) the production of nuabers reflecting priaarily 
quantity rather than quality. Little feedback is provided to 
the agency in retom for countless hours of papei^ork, often 
well exceeding 50-60% of a worker's tiae. 

In large part. Children's Bureau of Los Angeles initiated its 
research effort in an atteapt to get at the qualit issues and 
to see if there was not a better, less costly way net only to be 
accountable, but to discover inforaation that would lead to 
iaproving services. We believe we are on the way to 
accoaplishlng that task. Allow ae to share our beginnings with 
the Coaaittee today. 
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II. PROGRAM BACKGROUND 

CBIiA has vorkttd in tha arwa of child abusa and neglect treatment 
and prevention since the turn of the century. One of the most 
significant and growing obstacles encountered by CBLA in working 
with children and families lias in the separation of services 
and jurisdictions in this large multicentered metropolis. 

Responding to identified needs, CBLA has built a comprehensive 
continuum of services for children and families. To bring 
services tc families and to reach families earlier, CBLA 
enhanced its treatment program with the addition in 1983 of its 
community based in-home prevention program, the Family 
Connection Project (FCP). The integration of this program with 
the Agency's treatment services has also allowed for family work 
with children in placement with the agency and follow-up work to 
help stabilize nevly reunified families. Coordination of the FCP 
program has been provided by Linda Waters. 

Our initial five years of operation of this program have 
provided a wealth of informati<- i and practical experience. 
Initially, we were inclined to define 1 rief service in units of 
six to eight weeks. Through our experience with a client 
population characterized largely by poverty, isolation and 
extremely complex problems, it has become clear that we need to 
plan for a minimum of 12 to 16 weeks of ser* ice. 

Originally, parenting was viewed as a set of skills that could 
be taught or corrected primarily through an educational 
process. While parenting skills remain important, it has been 
demonstrated that the lowering of environmental risk factors for 
children is much more dependent upon the parent-child 
relationship. We now understand parenting as participation in a 
complex, highly emotional relationship that is strong j based in 
individual and family psychology and less as the exercise of a 
set of learned skills. Therefore the focus of the program is on 
strengthening the parent-child relationship. 

In the future our client count may be somewhat reduced, but the 
units of service Ireing delivered will remain substantial as our 
workers concentrate their efforts on addressing the complex 
problems the families bring. In effect, the program will 
continue to serve as a family support system with families 
reactivating their "connection" in times of crisis. 

Our agency's capability for providing services to minority 
populations is reflected in the FCP statistics. For the year of 
1987, of the 2,400 people served, 66% were members of minority 
populations. Within a given area every effort is made for the 
provision of staff from various ethnic groups to be consistent 
with the population served. For example, the Los Angeles County 
Department of Regional Planning 1980 Census indicates that the 
Latino populaiiion in the San Gabriel Valley area (Sup. Diet. I) 
ranges from approximately 60% to approximately 75%. Therefore 
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th« staff in the El Monte office servicing this area are 75% 
Latino (bilingual/bicultural) . The sane is true for the other 
four districts. Full tine direct service staff currently 
consist of two Blacks, four Hispanics and four Caucasians, five 
of whOB are bilingual Spanish-speakinq, with one additional 
position unfilled. 

The Children's Bureau has nade an ongoing connitnent to our 
Child Abuse and Neglect Prevention program called the Family 
Connection Project. Since its inception in 1984 the Children's 
Bureau has contributed over $1,000,000 in matching funds, 
representing approxinately 50% of total budget. During the 
upconing 1988-89 fiscal year CBLA anticipates providing over 
$441,000 in matching funds based on the funding request we are 
submitting. 
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III. IN -HOME PREVENTTOM PROGRAM 

The program is a comprehensive child abuse and neglect 
prevention and early intervention family support prograu.. The 
service activities for the program are provided at five 
community-based locations: El Monte (Sup. Diet. I), Xnglewood 
(Sup. Dist. II), Central Los Angeles (Sup. Dist. Ill), and Van 
Nuys and Lancaster (Sup. Dist. V). 

A. raraet Population 

Targeted clients are families or caretakers, including foster 
parents, with children u.nder the age of 12 who are high-risk for 
chixd abuse or neglect or possible out-of-home r^acement of one 
or more children. *'ised on 1987 statistical data on clients we 
would expect the following demographic percentages in each 
district: 
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1) Supcrvisoral Dist. I/El Monte 
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** Law enforcement, schools, medical and other nonprofit agencies 
# 77% of children under 8; 49% under 5 
++ 75% of clients Hispanic 

2) Supervisor-: District Il/Inglewood 



Age 


% 


Ethnicity 
Culture 


% 


Sex 


% 


Referral 
Source 


% 


Children: 
















0-2 


37 • 














#3-5 


37 • 














6-8 


12 ' 


Black 


45 


Adults : 








9-11 


11 " 






Male 


25 


Self 


13 


12-14 


2 • 






Female 


75 






15-18 


1 • 


Cauc . 


16 






DCS/ 




Adults: 








Children: 




Court 


55 


-17 


2 • 


Hispanic 


36 


Male 


53 • 






18-24 


14 • 






Female 


47 






25-29 


32 • 










**Other 




30-39 


45 • 


Asian/ 








Mandated 




40-49 


5 • 


Other 


3 ■ 






Reporters 


32 


50+ 


2 • 















** Law enforcement, schools, medical and other nonprofit agencies 
# 86% of children under 8; 74% under 5 
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3) aup*rvlaoral Dlst.lII/Central Los Angeles 
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** Law enforcement, schools, medical and other nonprofit agencies 
< 73% of children under 8; 51% under 5 
75% of clients Hispanic 



4) Supervisoral Dist. V 
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** Lav enforcement, schools, medical and other nonprofit agi^ncies 
# 80% of children less than 8; 621 less than 5 
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5) b. Lancaster 
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** Law enforcement, school- , medical and other nonprofit agencies 
# 83% of children under 8; 66% under 5 

Historically, in the FCP experience, family stressors predominantly 
fall into six major categories. Financial difficulties seem 
r'lated to both lack of monies and poor ability ^o manage monies. 
Fighting and conflict in the home appear to be reflective of poor 
problem-solving and communication skills. Isolation from social 
supports and extended family is a common theme. Feeling 
overwhelmed by child care responsibility appeals frequently in 
single parent families, families with young pare; ts, parents with 
several chi? ^ren and parents of special needs chjidra/:. Problems 
of substance abuse were involved in over half the* cases. Issues 
stemming from cultural adjustment ware reported frequently in El 
Monte (Sup. Dist. I) a.id Central Los Angeles (Sup. Dist. ill) , but 
only occasionally in Ingiewood (Sup. Dist. II) and vers not 
reported in Van Nuys and Lancaster (Sup. Dist. V). 

Our experience indicates that client families tend t:o be 
multiproblemed, isolated and non-users of traditional helping 
services. They often lack the skills necessary to link with needed 
community resources or to navigate service systems. Frequently 
there is little awareness of the impact parental behavior and 
choices have on children or the family system, often issues of 
poor impulse control combine with ineffective methods of cop^na 
with high stress to result in abuse and family disruption. These 
parents self-esteem often depends upon their children. This 
factor added to their unrealistic parental expectations and 
poorunderstanding of child development results in troubled 
parent-child relationships. The parents' own d**pression or 
feelings of defeat and ^elplessness /nay render the parents 
emotionally unavailable and insensitive to tha child's 
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dttvelopncntal and enotional needs. Child rearing in these families 
is perceiviid as only an irritation or chore wi^h little pleasure, 
thus Baking children highly vulnerable to abuse and/or neglect. 

Ths issues seen in the targeted families as discussed above do not 
work independently of one another. They combine in varioub 
patterns that result in poor child care skills arid abilities, 
troubled parent-child relationships and children at high risk. 



The needs of the target population have been identified by the 
psychological profile based on past experience, the family 
stressors named, and the demographics. To serve these families and 
their children effectively a prevention and intervention approach 
is required which: 

1) helps client access needed services 

2) empowers the adult as both an individual and a parent 

3) supports and builds self-esteem 

4) confronts reality in a realistic parti alizing and 
problem-solving way 

t) helps the adult to make cause-effect connections 

6) builds dbily living and coping skills 

7) addresses isolation by helping people to learn ways to 
access, build and utilize social and community supports 

8) provides parenting guidance and knowledge relating to 
child development and realistic expectations about 
children 

9) provides learning in a three-dimensional way rather than 
being dependent upon the client's verbal skills or 
ability for insight 

10) addresses communication and conflict resolution within 
the family 

One of the more crucial needs for these parents is to find some 
pleasure in parenting so that the effort it takes to change past 
habits and to learn and maintain new skills can be sustained. 

In addition to the above, pi >grams sensitive to minority 
populations are needed in EI Monte (Sup. Dist. I), Inglewood (Sup. 
Dist. II) and Central Los Angeles (Supt. Dist. Ill), with 
bilingual capabilities especially needed in £1 Monte and Central 
Los Angeles. There appears to be a gzowing need for bilingual 
services in the Van Nuys area of Supervisoral Dist. V but little 
minority need in the Lancaster area. 

The prorram is designed and implemented to meet the needs of the 
target population in several ways. Offices in Inglewood (Sup. 
Dist. II), Central Los Angeles (Supt. Dist. Ill), Van Nuys and 
Lancaster (Sup. Dist. V) will be staffed with a team consisting of 
two Family Response Workers (FRW) and one Case Aide. The £1 Monte 
(Supt. Dint. I) office will be staffed with two teams of two 
Family Response Workers and a Case Aide. All teams would be under 
the direct supervision of a Licensed Clinical Social Worker 
(LCSW) . 
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Prograa sit«8 are selttcted that encourage client accessibility, 
although most work is done in-hooa. Services, such as parenting 
groups, are conducted in local daycare and community centers, 
schools, Heads tart programs, churchs, -»tc. In Sup. Dist. V, 
services are provided from two community-based sites allowing for 
greater client access. 

All services, provided at no cost to the client family, will be 
provided by ethnically, culturally and linguistically appropriate 
staff. Twenty-four hour accessability will be maintained as 
additional support during emergency situations- Reports will be 
provided to appropriate public aget^cies regarding client problems 
and progress, contact with high-i sk families will be initiated 
through networking with other service providers and community 
awareness presentations. 

Intake screening will be provided on the phone or in person to 
initiate appropriate services. Every effort is made to respond in 
a timely manner to the initial referral, clients ere contacted 
verbally within one week and seen in-person within two weeks. If 
there is a waiting list, families are immediately linked with 
other appropriate agencies. Any family coming into contact with 
the program will be provided appropriate referrals and helped to 
get needed services not provided by this agency. Family Response 
Workers go into the family's home to do a psychosocial assessment 
to determine the type and direction of services and to establish 
therapeutic goals and nethods for the case plan. Developmental 
assesnsents will be completed on preschool age children to detect 
early signs of special needs or problems. To gain a fuller 
understanding and to ensure the most effective treatment approach, 
services are coordinated with other concerned professionals, such 
as schools, DCS, medical services, etc. Subsequent home visits 
will be structured to permit coviineling, modeling of positive 
relationships and effective chiid-rearing techniques and to 
demowstrate homemaking and home maintenance skills. 
Simultaneously, clier .b will be encouraged to participate in 
specialized parent ^port groups offering educational guidance 
and training. As a ^ck-up service for client families, 
emergency respite care will be provided to reduce stress in 
situations where the parent is requesting temporary relief. Most 
services will be provided in the home, however transportation and 
transportation monies will be available to support other 
services. 

The services provided are counseling and home-based services. 
Sc^re respite care and transportati Dn will also be provided, child 
care during parent support groups will be subcontracted. 

Reduction and prevention of child abuse and neglect occurs in 
several ways, over half of the children served are under five and 
three-fourths are under eight. ^is means that high-risk factors 
are detected at a point in the parent-child relationship before 
they become ingrained negative patterns and while they are more 
amenable to intervention. Families with special needs children 
are identified and receive treatment earlier. Factors, such as 



ERLC 



2G3 



259 



^'*olation, that are associated with high-risk families are 
dressed. 17ie parents' ability to cope with stress and anger, to 

k r->Oblea solve and find nore effective options and to function on a 

daily basis is increased. As parents feel less helpless and 
defeated they are less likely to vent frustrations on their 
children and nore able to be protective. Nhen family 
relationships and communications improve and become stronger and 
parfnts experience some pleasure in parenting, the risk 

* decreases. This Aore positive approach reduces the tension in the 

child and allows them to listen 9nd learn, which serves to confirm 
parents' efforts. With increased self-esteem and now parenting 
knowledge, the parent's self-worth is no longer totally dependent 
on the child. By creating a respite system within the parent 
support group for sharing child care the decision-making power 
remains with the parent. Parents are encouraged to practice 
building and utilizing informal social supports, thus bringing 
informal and formal support sye^ems together. Families who have 
developed a support netwrX in the community and know how to 
access resources have more appropriate options available to them 
during times of stress. Counseling and skill s-buildint^ allow the 
parent to learn experientially, increasing the likelihood of 
naintaining changes. 

The number of persons to receive services would be 384 per funded 
team, ^or the fiscal year 1988-89, this would total 2,^04 persons 
served programwide. (These figures do not include the numbers in 
the proposal recently funded by the Stuart Foundations. See 
Appendix 4 - ) 



Number o£ Persons ser^red 

LPCfltipr. funded teams per District 



1) 


Sup. 


Dist. 


I/Jl Monte 


2 


7S8 


2) 


Sup. 


Dist. 


Il/Inglewood 


1 


384 


3) 


Sup. 
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Ill/Central L.A. 
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384 


4) 


Sup. 
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Lancaster 
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768 
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IV. HORC NMUWnVE JUUT 1, 1986 - JUC 30, 1969 

?2£iL??Kf?^ i5SJi'l?,i^i!2EW*™ 9^ *^ neglect by helpiiiB _wirBnts in high-risk families 

lOTonsible and r»onaive mrentina role, Sloiiltarjeously, to reduce the nintera of diildfen planed out-ol 
Ihis program has been qperaliGnal alnoe Octxber, 1984. 



ay. to reduce tne nuribare of children planed out-o£-hcxna. 
All eervloea will be in effect Jiuy l,19r- 



aesune a irore 
htote: 



Objective I 



Service Pcti vi t ies 
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— *^ A2~fnp. tti. 



Service A:tivitv 
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f^ilitat. _ ^ _„ 

and iiif>rov>. f2Bdly cainiinicacion. 



parent<child relaticruhipB. 
arents supporting each other 

'catlr 



It) biild eelf-^teon. raise self- 
a«cirenes6 and undeiscanding, iscrove and 
develcp prcblan-sdving ana ccplng skills. 

3) Do defuse gls»^^ solve prcblans 

leeling to or contributing to child 
abuse and neglect. 

4) To decrease isolaticn and increase 
parenting skills and kncwledge. 

b) m UTTRMi am euL'n usic paiSic 

skills, establishing realistic parEfiLal 
eqpectations related to child develcment . 
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Oiild Iherspy 



Heme- Based S?ivice: 
Faodly 



60 I 



9D mlh 
3 0 min 



60 mm 
60 Win 



leacniitg aju uuiuimuaL- — g o n un 
ing Hcmanaking 



To assist families with day-to-day 
functioning, including locating and 
linking mch resources. 



To provide tcnporary relief frun parental 
duties so that the parenter can 

participate in in-haie counseling. 



TtevJrary In-hcme 60 min 

Caretaking — 



u) 'iD,aiia;iai.i^ Miyams nucea za aaiiy 

child care and to allow teoporary relief 
fxxxn parental duties in 4-hDiu: Incranents. 

9) Tto provide tenporary relief fron parental Respite care 
duties LO that the parenter is able to ful- 
fill other responsibilities necesaarv to 
inprove or naintain, their parentiiw function, 
in eneryency situations up to 72 hours. 



10) To I xvide onergency tocporary child care 
t4ien the parent is absent or incapAcitated. 

b Drovide respite care which irprovei 
ihild's develoipnental functioning. 



11) lb 



'nierapeutic Respite 



92 
6- 



FBoiily Response 
Worker 
Uicensed and 



unlicensed 
professianals) 



(par^^of ess i onal 



naa 

I raprof essional ) 



staff} 



206 his. 
8 64 flT B . 



664 hrs. 



AfiafiymiLu mjue — 
by parents and paid 
for by redeanabie 
Agency vouchers 
(SlA's certified 
faster care hones 



CBIA Family Crisis 
Oanter 



ocntinuity of sezvioes. 



TfanuiuiTanon- 



*Min^ n service standard as defined by the Departnent of O)' 'ren's Services request for proposal. 



Monies provideui 
for bua« gis. f'tc. 



to 

s 
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V. MONITORING AND EVAIUATIOM 

Quality of services and cost effectiveness is monitored and 
evaluated in a variety of ways. The program coordinator: 
1) provides bi-vonthly on-site supervision, inc'^uding monitoring 
case files, case plans and case loads; 2) goes in-home with 
staff on a regular basis to supervise worker-client sessions; 

3) provides bi-monthly team and group supervision/training; and 

4) conducts regularly scheduled individual performance 
evaluations for program staff. Family and individual 
functioning (for example, the Developmental Profile) is 
determined in part by tests conducted by outside consultants. 

Staff will coB^lete standardized assessments of parental 
functioning when treatment objectives are established and again 
when treatment is terminated. This will indicate changes in 
parental functioning and assess the attainment of treatment 
objectives. At case closing, parenters will be asked to 
conplete a service evaluation form anonymously gain feedback 
on client satisfaction. A further check to assure program 
quality will be periodically conducted by a C3LA staff person 
other thar FCP staff. This will entail a regularly scheduled 
evaluation of case files to verify that necessary treatment 
components are provided. Monthly work sheets will be maintained 
by aach teair member to record type of and dates of services 
received by each client family. These work sheets will be 
monitored by the program coordinator. They will track and 
verify the attainment of numerical units of service objectives. 
The documents used for monitoring and evaluation are attached 
following the job descriptions. 

CBLA will monitor program cost effectiveness by monthly review 
of program expenditures and employee activity sheets. Both 
program coordinators and fiscal management staff will meet at 
least once monthly to review budget fluctuations in 
expenditures, evaluate bids for goods and services and monitor 
employee effectiveness in accomplishing established units of 
service goals. Program coordinator will then meet with 
individual staff to help establish more effective methods of 
meeting goals. Group staff training meetings will be used to 
identify and teach techniques used by effective producers and 
these techniques will be Incorporated into the program. 

Funding has been requested from AB 1733 and AB 2994 in a recent 
Request for Proposal (RFP) to Los Angeles County. One full-tiiae 
team each in Supervisorial District II (Inglewood) and 
Supervisorial District III (Central L.A.^ has been requested. 
Two funded teams were requested in Supervisorial District I (El 
Monte) and Supervisorial District V (Van Nuys and Lancaster) . 
Whenever possible a team will consist of a person with a 
Bachelor^s level degree with experience matched with a staff 
person having a Master's degree in the behavioral sciences. 
Case Aide selection would b^ based on parenting experience and 
knowledge and ability to empathize with parental struggles. The 
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CaM Aids will not be r«quir«d to have a degree. In addition, 
•very effort will be nade to staff teams that represent the 
cultural, sthnic and linguistic conposition of the community. 

Currently 9 full-time, three half-time (one Family Response 
Worker/Supervisor and two Case Aide/secretaries) and one 
quarter-tiiM treatment staff positions exist in the procrram. In 
El Monte, all staff are biling ^l Spanish-speaking and chr^e are 
bi*cultural Hispanic. Both I jlevood staff are Black. In 
Central Los Angeles, one i^amily Response Worker is 
bilingual/bicultural Hispanic and one position is unfilled. 
Currently in Van Nuys, the one and one-quarter funded positions 
are filled by Caucasians as are the positions in Lancaster. 
This pattern represents the client statistics for each area and 
the ethnic, cultural and linguistic demographics pattern. 

VI. RESEARCH FIMDINGS 
A. Aggregate Data 

Aggregate data on the clients served between June and December 
last year (1967) may be helpful in developing a sense of the 
Fauily Connection Project. 

0 of the 930 individual clients served, 519 were children and 
411 were 'adults. 

0 Most families had young children: 58% of all children 
served were under five years oxd and almost half of those 
(28% of the total) were under two years old. 

0 Half of the clients were Hispanic (49%) ; 38% were Caucasiai.; 
9% were Black: 1% were Asian and 2% were other. 

0 More than half of the clients were referred by public 
agencies: 43% by protective services or other public 
agencies and an additional io% were court ordered. 

0 Only about half of the cases were "preventive**; 52% were 
referred for potential abuse or neglect while 48^ were 
referred for actual abuse or neglect. 

0 Most referrals were for physical abuse (57%), while 28% were 
for neglect, 13% for emotional abuse and 2% for sexual abuse 
(Note: these are recorded at intake, and admission of sexual 
abuse often comes up later.) 

0 Families face very real and difficult stresses: 51% repoi*ted 
severe financial difficulties, 50% raported heavy child care 
responsibilities, 43% reported fighting and conflict in the 
household and 23% reported having a chile! with unusually 
demanding characteristics. 
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0 One indication of ** success** is the status assigned to the 
case by the worker at case closing; fur 1108 persons during 
this period, 59% could be clearly rated as **succe8ses** ; 49% 
successfully completed the prograa and 10% were referred to 
another agency for long term treataent. Success is vjre 
difficult to determine for the other 39%, 6% of whom moved, 
^\ of whom refuse(1 further ser^/ice and 39% who dropped out 
before completion of the program. This latter number is 
especially high because workerr brought the program to a 
battered women's shelter during this time period and those 
who left the shelter before program completion were coded as 
**dropping out**. 

0 Client satisfaction wa^ very high, based on a small sample 
of 44 clients; all 44 said that they would recommend the 
program to a friend; 37 said that the program had helped 
them and 43 expressed their satisfaction with the service 
(one reported no feelings.) 

B. Research Underway 

There and other indicators lead us to believe that the FCP 
workers are doing a good job with limited resources under very 
difficult circumstances. Workers go into homes in the worst 
areas of Los Angeles; they accept all kinds of cases, not just 
those for whom preventive or early interventive services would 
traditionally be indicated, but those with long histories and 
current involvement wilh the courts and protective services. 
There is no **creaming** going on. He believe that not only is 
the program providing high quality services, but it is making an 
important contribution to developing ideas about the utility of 
in-home supportive services for all kinds of families. 

To that end, we are developing practice-based evaluative 
research to help determine whether such services are equally 
effective with all kinds of families nncVor problems. For this 
mixed client group, we need to go much further than just rating 
success in terms of placement prevention and reduction, although 
these may be crucially important outcomes in some cases. 
However, if a child has already been placed, we need to help 
parents reconnect to that child if possible, as well as 
preventing problems with siblings remaining at home. For the 
vol\intary client or those referred in the early stagss of a 
problem, w» need to increase parenting skills « develop 
parent-child relationships and offset the developmental 
consequences of problemmatic nuture. 

Developing a multi faceted set of outcome indicators is only one 
part of the research task. Systematic structured client 
assessment during the first three In-home sessions provides the 
basis for a realistic treatment plan, as well as for later 
evaluation of complex outcomes. 
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perhaps the aost inportant part of the ttntire process is 
recognition that data nust not only eventually answer the 
questions of progran administrators, funders and policy makers r 
but they must first answer the iamediate questions of workers. 
Is ay work in this case effective? Km I making any difference? 
Staff are clearly essential to the data^gathering process and we 
put them in an intolen ^le position %rtien we place paperwork up 
against service delivery. We have designed a research process 
%fhose first aim is to ii^rove practice with each client family 
by structuring assessment, linking it to client service 
planning, and sii^lifying paperwork. Workers use an assessment 
form developed for and by FOP workers at case entry and again at 
termination, in place of lengthy case notes. The workers' 
reactions define a crucial variable of "success**; they report 
that this form not only makes recording easier, but it makes 
them think systematically about coaqplex cases, treatment goals 
and service delivery methods. Pilot data from an initial 
analysis of these forms indicates that the program is making a 
significant difference in the lives of many families with young 
children. More data will be available within the next year. 

VII. ISSUES AND RRCOMMEWDATIONS 

Based on nearly five years of experience with in-home preventive 
services and eighty four years providing quality child 
welfare services in the Southern California comaunity, we offer 
the following observations and recommendations. 

At the risk of repetition, stable, flexible funding for ongoing 
services remains the primary issue. As a private agency 
dependent on volunteer fund raising effo ~, it is very 
difficult for us to commit to initiate anc develop extensive 
service efforts without scne knowledge that there is a parallel 
public sector commitment. 

Other key issues are closely related to funding. Staffing of 
in-home pervices is an ongoing concern. Because this work is so 
difficult and takes so nuch skill and durability, qualified 
workers are very hard to find. This is complicated when we are 
unable to pay salaries equivalent to those paid the public 
sector or even to comparable programs, due to limited 
availability of funding. In addition, because of funding 
restrictions and inflexibility, we are often unable to apply the 
knowledge we have gained over the years. 

For example, we Krxov froD experience that **bumout** f^r workers 
providing services to high-risk fiunilies in their own hones is 
even higher than it is in other aspects of child welfare service 
delivery. This is due to tne extreme poverty, deprivation, and 
very often unclean and unsafe conditions that workers have to 
face every day. Yet the numbers we have had t^ commit to, in 
order to secure public funding, do not permit at to relieve 
these workers with other Hinds of cas?& or experiences. 
Therefore, turnover among in-home staff is relatively high, 





265 



representing a loss not only of staff time and performance bat 
of training time and energy as well. 

Further, we must burden these already burdened workers with 
unreasonable paperwork demands, forcing workers to choose paper 
over people in need. \ reduction of the paperwork, a 
reevaluation of what we want to know, and regular analysis and 
feedback at a state and national level are all essential steps 
that must be taken if the commitment to preventive services is 
to stay alive. 

In recent years, special interests such as child sexual abuse, 
infant 2J3Use, domestic violence, alcohol eUsuse, drug abuse, 
foster care, residential care, and psychiatric care all seem to 
have developed into specialties their own, with little 
linkage of issues and efforts that cannot be separated. For 
exzunple, the impact of alcohol and drugs on families Kith abuse 
and neglect tendencies is rampa t in our caseloads. Vet we are 
in many ways competitive with substance abuse programs for funds 
and little shared programming exists. 

Strong encouragement must be established for collaborative 
efforts to reduce competition between services and agencies. In 
addition, in order for us to focus on what really works, what 'S 
acutally cost effective, incentives must be created for research 
at all levels. Longitudinal research is essential so that we 
can take a broader view of the impact of our services. While 
our research answers are limited, our questions are not. 
Further, all research in the child welfare field should be 
directed to qualitative as well as quantitative issues. 

Dr. James Hhittaker of the University of Was^iinqton, a noted 
'.esearcher in our field, has demonstrated that even minimal work 
with families of children in out-of-home care can have a major 
impact on reunification efforts as mandated by Public Law 
96-273. There is a critical need to integrate the research in 
out of home care with what we know and need 1:o ^ow about 
children in tlieir own homes. 

For example, how much family work is needed to have an impact on 
families in their own homes? Which feunllies respond best to 
which techniques? And a question I am most keenly interested 
in: how far back do we need to go with families to be 
effective? Why do we have to wait until placement is imminent 
for services to be delivered? What damage to the child and 
family relationships could be prevented by early intervention 
and with what impact and at what cost savings? The list of 
unanswered questions is endless. We must beg^n now to addr3S£; 
the key questions so that our effort will be directed towards 
cost effective results. 

The issue of support for families is another that has extensive 
anecdotal data and little research-based facts. What is the 
need for, and/or impact of, respite care. Who r>ould provide 
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and with %fhat standards? What are the risK issues? Is is 
really the ""answer** as vi seem to be hearing? How big a factor 
is isolation for abusive families? How much support do they 
need? Is part of the *'2ir.«wer*' a return to the Hull House 
concept of neighborhood support? Again, more questions needing 
thoughtful study and research. 

Regarding research efforts in social services, there needs to be 
a greater understanding of the difficulties for agencies tc 
iaplement such research, even where there is high incentive and 
coaositmnt. It has taken us months to make even minimal 
progress in developing a research model. The effort requires 
retraining, reorientation plus unavailable time and dollars to 
create the investment, the knowledge, the skill and the patience 
for even basic data collection to be done which is accurate, 
objective, comparable, collectable, codable, understandable 
and/ or usable. 

You have heard a description of our current prevention program, 
rolled the Family Connection Project, and our plans for the 
voaing year, if funded. The Stuart Foundations grant, 
referenced earlier, will permit the expiinsion of the prevention 
effort in the Inglewood community of Los Angel ec through two 
additional teams, plus support. In addition, a major research 
component ic planned which will be conducted in conjunction with 
a similar program provided by Hathaway children's Center. Such 
interagency collaboration in research is relatively rare and we 
see this as a very special opportunity to test out some of our 
hypotheses about what might work, based on very sound 
experience. However, the private sector cannot be expected and, 
in fact, is not capable of funding the core provision of 
prevention services. We believe, and our track record would 
support, the concept of the marriage of the public and private 
dollar in the provision of prevention services to at-risk 
families. However, to date the partnership has tended to be 
one-sided; we would welcome company in this effort. 

Certainly many elements of the pufclic sector, specifically the 
Los Angeles County Department children's Services, under the 
leadership of Robert. Chaffee, :)ave demonstrated an interest and 
strong support for the concept of prevention. However, without 
national and state leadership such support can be translated 
into concrete programming at only a minimal level. 

In summary, we would like the committee to hear that while there 
are barriers and disincentives to providing prevention services 
to children and famile. at risk cf abuse and neglect, we believe 
that if we do not continue to search for cost effe^^ivr means of 
earlier intervention and prevention, we are indeed p- . of the 
problem. The use of extensive charity dollars, volunteer hours « 
expertise and resources towards achieving this goal by 
Children's Bureau of Los Angeles and a growing number of other 
agencies is a testimony to our commitment. In order for U3 to 
continue and expand that effort, we urgently need at least an 
equivalent commitment at the state and national levels. 
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Such a conmitnent could be nininally demonstrated by leadership 
in identifying the current state of knowledge of effective child 

« aouse and neglect services, in the context of child welfare; by 

encouragement for public/private collaboration; by incei tives 
for research and creative programtting; by reduction of 
legislative and administrative barriers; by promotion of blended 
funding streams that work towards reducing or eliminating the 

^ labeling of children and the "turfdom** of services. 

Again, we wish to commend the Select Committee Chairman and its 
members for their leadership, their commitment and their 
willingness to ask and to listen. We at children's Bureau of 
Los Angeles are grateful for the opportunity to be heard. 



ERIC 



272 



268 



APPENDTX 



1* 
2. 
3. 
4. 

5. 



ERLC 



Agency Description 
Representative Letters of Support 
Sample Data Collection Forms 

Copy of Proposal Submitted to Stuart Foundations. 
Funding notice received in April 1988. 




269 



APPENDIX 1 
Agency Description 



The Children's Bureau of Los Angeles (CBLA) was founded in 1904 
as a private, nonprofit, nonsectarian multiservice organization 
overseen by a Board of Directors. CBLA was established to 
promote the welfare of children and to prevent the abuse and 
neglect of children. Through the organization's 84 year 

commitment to the major goals of the founders has 
remained the same: "To institute programs and policies . 
which would serve the interests of families in the Los Angeies 
area." The agency's philosophy is thst children can grow to be 
^^Hf^S ""^^f "^^^^ ^^^^"^ opportunity to be nurtured in 

i^ifo? ^ ^^f^"" ^'^e agency has continued 

to reflect that philosophy in the develoi^ment of its 
comprehensive program which provides services ranging from early 
prevention with high-risk families to intensive therapy with 
children who have been the victims of chUd abuse. 

Over the years. Children's Bureau has become recognized for its 
leader',hip in pioneering chila abuse prevention and for its 
treatment services to trc^ubled families with children 12 years 
of age and under. The target area is Los Angeles county and 
services are provided without regard to race, creed or national 
origin. 

included in the continuum of services currently being provided 
^or^?n«^^i^^^on^®i?''^^'' therapeutic: a roup hom^ p rn^r^^ 

serving children between the ages of four and twelve whose early 
experiences in family life have frequently left them physically 
bruised and emotionally scarred. Children's Bureau's four group 
homes are operated in a community-based family model setting 
supported by social work, psychological and psychiatric 
services. Two homes are located in Culver city and two homes 
are xocated in Van Nuys. 

As a licensed Foster Family Agency, Children's Bureau also 
features an extensive foster n^r-^ pTT^-^- designed to provide 
specialized professional support to those carefully screened, 

trained families in the community who are able to 
open their homes to children who need to be placed away from 
their natural famili children's Bureau social workers are 

Sho ?n^^i.L^i;^°^^^"^^ participating foster families 
Who are located throughout Los Angeles County. 

For children five years of age and younger, children's Bureau 
maintains a 24-nQUir re?;d ential shelter care facility , the 
Family Crxsis center, located in North Hoi 1 .ood. Constructed 
on the community-based family model design /the Family Crisis 
Center provides a safe, homelike environment for very young 
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chndren who have been removed from their familie because of 
Instances of alleged abuse or neglect. While the children are 
with us at the Family crisis center they are evaluated to 
determine their developmental status, health care needs and 
other underlying problems. Developmental reir.ediation is 
provided wh£ .e indicated while the children are at the center. 

In 1983, the considerable experience accumulated throughout the 
years of pr-vld-'ng treatment services provided the springboard 
for the development of a new program, rhis program was 
initially conceived to ' ing child ahu ^e prevention ser vices 
diirectly into the homes of "high-risk" families. Team. ^i. 
diversely trained Family Response workers (FRW) respond to calls 
from a variety of referral services, including the Department of 
Children's Services (DCS), the Courts, the police, local 
hospitals, other social service agencies and former clients. 
This program characterizes our belief that the most effective 
treatment comes through prevention and early intervention. 

As this program, known as the Family Connection Project (FCP) 
has evolved, it has been expanded from two original program 
si\:es in the San Gabriel Valley (El Monte/Sup. Dist. I) and the 
San Fernando Valley (Van Nuys/Sup. Dist. V) to five siter 
including the Centinela /alley (Inglewood/Sup. Dist, II) , the 
Antelope Valley (Lancaster/ S-p. Dist. V) and Central Los 
Angeles (Sup. Dist. "^'I) . Prevention services offered by the 
Family Connection Project are tailored to be responsive to each 
of the communities served and include in-home and in-office 
counseling and crisis intervention; bilingual parenting 
education (both in-home individualized parenting education and 
classroom parenting) ; and a bread range of family support 
services that include providing linkages with appropriate 
community services and demonstrating basic family survival 
skills. The Family c '^nection project served approximacely 
2,400 clients in cale» .ir ye^i. 1987. 
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APPENDIX 2 



The following are letters of support for Children's Bureau of 
Los Angeles for th^ Request For Proposal submitted to 
Los Angeles County in March 1988. 
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INFORMATION ANO REFERRAL FEDERATION OF LOS ANGELES COUNTY 



3035 Tyler Avcnuc El Monte California 9l73i 



(818) 350-1341 



March 1, 1988 



H3. Judy Nelson 

Children's Bureau of Loa Angeles 

2S2I4 Hyans St. 

Los Angeles, CA 90025 



Dear Judy: 

1 an writing In support of your proposal for continuation of funding for 
the Fanil/ Connection Project unde- AB 1733-299'^. As I have stated In the 
past, wf "javf a first hand appreciation of the needs of high rlak f3mx..es 
in need v.* child abuse prevention services. 

Many auch fanilles need pr» ntatlve Intervention but are unable to make 
their way through -e wStabUshed re^'erral process. They need some degree 
of on-going suppor In making the needed ccnnectlom to se-zices. Without 
it, their problems renaln untreated and the l^f-kellnood o*" abuse occurlng is 
great. 

The tnultl-faceted child abuse prevention program which you have been 
operating for the past five years In the San Fernando and San Gabriel 
Valleys has p-ovlde. a fcadly needed response. By unrjc^pff to preve-^'' rhil't 
abuse through parenting education, counseling and In-home :>upport se-zices 
with both English and Spanish speaking staff, the F^oixy Connectln Project 
is making a significant contribution to the service community. In this 
project, you have deaonstr-ted the responsiveness and profe slonallsm which 
are the Children's Bureau's hallmark. 

he strongly support tne program and hope that It Is continued. 
Sincerel y, 




Executj've Director 
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PHMC 



Palmdale Hospital Medical Center 



March 9, 1988 



Family Connection Project 
44850 Cedar 
Lancaster, OA 93534 

To icm It May Concern: 

I am writing this letter in support of the Family Connection 
Project. Working as I do for a Councy Facility, and dtalmg vith 
Chaaiical Dependency, I have on several occasions had need of Services 
for the families especially the children involved in this Disease. 
Many of my clients lack parenting skills and many of the children 
bare the scars of this disease. Because many of the families I see 
are of low or no Income, the Family Connection being a Community 
based service has been a Godsend. Their In-Home i,er-/ices. Parent 
Support and Training that includes Child Care Services have made it 
possible fo". those I to -rred to get help where they might other- 
wise not have. 

I am encouraged and I support and salute you for this much 
needed Service. 




Sincerely, 



Suzanne 0 'Leno 

Chemical Dependency Counselor 
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NORTH loS ANGELES COUNTY REGfONAL CENTER 

A NON ffOFir CoHfOKAUON SlflV Nfi f EKSONS WtTH Sf ICJAt OEVEtOfMINTAt NKO> 



□ MAIN HfACOUARTER) 
IMI t4-' IM 



B SATILUTE OFFICE 

)4| Itn A.vmM K 4 



□ SATILLlTI OFFICI 



□ SATILtlTI OFF.CI 
:nK Vnh A^^ M 



March 1938 



Family Connection Prefect 
Chi Idren's Bureau of 
Los Angeles 
<»4850 Cedar Avenue 
Lancaster, Ca. 9353^ 

To Wnom It May Concern 

This letter is to provide the Antelope Valley Satellite office of North Los 
Angeles County Regional Center's unqualified support for the excellent worktng 
relationship and resource staff for our clients and the families or our 
clients, the developmental ly di-abled of Ante'ope Valley. 

V i population growth over the past several years has stretched all us to 
the bi making point, however, the willingness and cheerful cooperation of vour 
Staff in Antelope Valley to coordinate planning and implementation of e forts 
Is noteworthy. Obviously, our greatest natural resource is our chiUren. thus 
famil.<»s. The needs of this agency alone could keeo double your itafr busy 
around the clock, to say nothing of the global needs of families throughout 
the valley. 

We add our unqualified support to their e "f oris to exoand the services they 
are already providing in an area where there exists a tremendous gap between 
the neeJy and existing resources. 

Thank you for the chance to Inp -t 




BreclteTPfctJne, ft^. 
Supervising Counselor 

CB'.bJin 
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Foundation for Early ChildhooJ Education, Inc. 



A NON-MOrr CORPORATION 

MEAD START/STATE PRE-SCHOOc PROJECT 
CHILD DEVELOPMENT CENTERS 
DE.MONSTRATION PRO|ECTS 



March 18. 1938 



'-•-to 



TO WHOM II MAY C0NCER:J' 



M an h- Km dido Children's Bureau of Los Angeles 
-tio#'$ oi the 8o«fd Hyans Street 

•« de-t Efre'i'us ^° * Angeles. CA 90v/2 6 
Sarah C Tjyloi 
evident 

EyefynCratt* Cur agency Is ve-. pleased „it1 tie services vou 

cePesioe-t have provided to parents in our progi^a. aid ve «oulj 
jjcki Roberto to offer our tupport of your proposal to ootain 

-e-a-. funding to continue yaur child abuse intervention and 

SvJvu Gonzales Prevention services unoer AB 1 73 3 and AB 29Vi As voa 
-a,urc' • ^^^^^^^'i several of our at-ris'. faaiUes 

P,.Vt u r *8*"^y* y°"^ aterven-.ion has oade a big 

Pat fukush.m. C.,er difference in their live. Your staff have provto^d var/ 

necessar> support to these parents, m addition to craming 

lenaSrm Jhem In the use of more appropr.ac*: disciplinary mea'u-es and 

Cjroiina florei 1 imi c -se 1 1 i ng skills. Ve feel chat working „ith the 

NcdieCoodson , ° ^'^^^^ ^'^^P' ^° establish a more 

family members remain in surrounaings coraforcablp to 
var,or.eMorr, ch*m n addition, .any of our fam.Wes Could Cmd it very 

VyonneN.sh.o difficult obtaining t r ar. s po r t a t io n Co and fron a clin c 

UVadaR^-ese ^^at m<.ght be ailas fron their home. Furthermore. we%ave 

losen-'ySims »any His-anic families in our program, and your bilmgua^ 

service ere invaluable to us 

I recommend with much enthusias;a that /our agencv 
receive continued Adl733 :99; suoport for che F.mUv 
Connection Prcject. Your 'n-home child abuse intervention 
and prevention services are greatly reeded m our com-unity. 
and they are greatly valued Ue have seen i^provenenc in 
our families ability to parent const ructive U and com- 
municate aore fully their needs e-d wishes Since such 
• kills ire esse-tlal in ccai taining he3lt>^y fiaily 
functioning, your work ou s r be alloued to cjncinje 
un< nte r rupted 

S i^ce r e 1 y . / , 

Tamay-So>ko. M,A 

Social Services Coordinator 

387 
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Santa Monica 
riosptal 

-Medical Center 



7225 fiH^enth Sir^t 
Sdnii \fonici CA 

(273) )l9-mi 



CHARLES E P\rTON. M.D. 
Dvtcfr. F*mUy Prmeuct Program 



March 16, 1988 



To Whom It May Concern: 

I would 1^1'.; to strongly reconanenr' continued support of AS 1733-2994 
for tne F^mxily Connection Project, a child abuse prevencion progran which 
provides services in the /ome setting. 

As a cliaical social worker who te^'^nes resident physicians and provides 
services for patients it Js use£-l to have * program of this type which 
targets prevention. Tl.e model of prevention is one with which the physicians 
are familiar. The Family Connection Project is of the utmost importance 
in providing the kind* of services which ha^ e the opportunity to contribute 
to a solution for families in stress and in danger of hurting their 
children. 

As a society is imperative that ^-.Hy ^'^l r^^oS""'*' *"ch as the 
Family Connection Project, which provide preventive services for populations 
at risk for committing the heinous acts of child abuse 



^LtolK /t^*tVKeA. -ffu/j^^ 



D«borah Silverman-poulson, LCSW 



OSPiSMN 
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i'l DEPARTM1.NT OF CHILDREN'S oERVICES 



OBERTL Cl{\FFEE 
Dimtor 



U«ic Sixih Street-Lol An|etei Catifornu 90017 
(213)41: 2767 



F-tr^ary 25, 15,^3 



■OaRD OFSLPERvtSORS 

PETER F SCIiXBARLM 
KEN.NETH IIAHN 
EDMUND D EDELMAV 
DEASEOA.VA 
MICHAEL D ANTO.nOvicH 



Cra Idr-sn's Burtai- of Lcs Angeles 

3030 Tyler Av*5.Ta 

El Mcr.M, Califocrua 91731 

To whan it may concern: 

As e.e office adnurastrat:^ at Children's Ser-/ices off.cs at 3410 La Made-a 
in Ei Mcnts, tough my Children's Services Workers, I am well awar- of tPe 
utilization of the ser-/ices t^^t the Fanaiy Ccnr^ctions Project: cro'^des to 
our Clients. 

I am writing in support of your proposal for funding to continue your child 
abuse i;;tervBntion and prevention services under AB1733 and AB2994 The 
qualiry of your in-home services, parent suDccrt and training and child care 
ser'/xces is vie*>d positively by referral s^;ices and clients. 

The Fan-ly Connect:ion ProjCct has bee.i particularly effective be-a se it is 
coffmunity based and has reached the ett-ju.cally and culturally dv^rse pcpu- 
laticr jTf e^rploymg bilingrv^l jjid bicul»:'-:ii stiff. 

£ese servit-js have really jde a difference to fanulies who are at risk 
tGg«^?^^"" ^~ -elpmg fanulies in^to^ their relationship^ aiyd i^y 

Yours very truly, 
Chester diUsap 

Deputy Children's Serv^cs Administrator 



SE Family Connection Project 

Children'- oureaa of Los Angeles 



ERIC 



2&2. 



278 



COLNTY OF LOS ANGELES • DEPARTMENT OF HEALTH SERMCES XdH^ 



3i3NCPT>.r.ojei'CAs:pe£T«LCSA^<G£.£S c»lfcrnu9coi2» :!3)9:4- 

KEALTH CE'iTER CFSPATICJJS EAST APEA 
KHITTIER BEAITK DISTRICT 



/ 



February 29, 1=33 



Tc W^ic^ Ic ray C-r.cen: 

We at r.os Angeles Court:/ ReaHh Services regard the Far.''/ 
Cc^nect'cn Prccra'- fjnced b/ A31733~2994 as cjtsta-c^n^ C'-r 
CGrnjniC'/ depe-^ds cr Ce^r m-h^-ie counae''ing and t~e care^t 
Svjppcrt tram-ng, 

Famiy CcnnecC'cn has eifective^y reached out into cut 
ccn-un'ty and prsvded bi^'nguai staff. It has » 
difference tc cjr hig^i r'ak fcui^ies jn helping c j ^e support 
a^d j-npro/e fieir s^rviva' s'^-^Ms and to rebate better u'tn 
each other- 

P'ease ccntjnue their fjndi-.g u"der A31733 and ABI99''''. 

Sincerely yours. 



Jc/'-elLeCoJ, R.N 



Re: Fam^y Cc-nection Fro;ect 

Children's Bureau ef Los Angeles 



PICO RIVERA HEA-TH CENTER - €336 S. Passons B^vd.-P'CC Pi'/?ra CA 9 
TeUch^re 213/9-;9-65: 
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^.,v,.x EL MON 




E CITY SCHOOL DISTRIC 

* El Monte, Cc!«forn«a 91731 (Sl's) 575-2382 



;p EDUCATION 



Harc^ 2nd, 1983 



To Whom Ic Bvay concera. 



I aa wriclng in support of your proposal for fu-.d.r.g co 
continue your chila abuse l^-C•^-/e^cion and preve-iti:;n services 
ur-der A31733 and A32996 The ser/i. »s offered b/ c^is rfcgra= 
ha%e helped countless childreT a-d parer.cs in our schcol dis:r.:r 
Viichout c'-e services of c 'e Faail/ Connection Projec: chere tculd 
be many needs unaec and as a result continued ch^ld asuse a'-d reflect 
Pie oucreach and l^-hooe services provides by c'-e Afll733-239i f-^ded 
c^Vd abuse progran of che Fanil/ Connection Project is desperatsl* 
needed ir. our area and che bi-lingual capacities are irvaluable 

We ac che school disc->cc only wish chat chore were sore 
programs available co us ike chis one. If che chousands of 
people helped by chis program could only un..ce zo include che.r 
supporc I aa sure chac there would be no quescion as co che 
desperace need Co concinue :his ser-/ice and ics funding 

Thank you for che opporiuricy co giv* support Co this great 5tz~ i^e 



Jicerel/ . 



Rebecca M Shulcz 
School Counselor 



r 



ly^selor^ . _ 
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san gabriel valley 



PASAOgNA OFFICE 
Nonh Fair Oaks Avtiut Puadsna 1tl03 
(8l9) T91-0211 



EL MCNTE OFFlCc 
30t7 North Tyl«r Avenut El Monte CA9i; 
(818) 57S-586d 



February 22, 1983 



TO WKCM IT KA*^ CCNCEPN: 

Tir»e fair Housing Ccuncil of San Gaiiriel Valley is vritir.g jn 
s«ippcr^ of tne proposal for fjndmg to continue Fanily Ccrr.ec- 
tnn Project '".-ild abuse intervention and prevention services 
under Aal733 and A32994. The quality of Fanily Connection in- 
hcr.e services, parent support and training, and child cara 
sarVLcss are cutstandm-g and an essential service for the ccr- 
nu-.Lty . 

The Fa-Tiily Connection Project has enhanced the quality of li- 
fe ror the clients they have served and the clients va have 
continually referred to them for assistance. Tht tilmgual and 
bicultura"' staff which has been employed by Fami-y Connection 
Project he-b been a great asset to the services trey provide. 

These services have really made a difference to the families ir. 
improving their relationships and have given a path for tne 
families to remain together. The Community really depends on 
tnese in-home counseling, parenting support traminc and child 
care ervices . 

SircereJ y , 



Brigitte Kair.sher 
Program Coordir.atcr 
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APPENDIX 3 



The following are samples of data collection forms used by 
Children's Bureau of Los Angeles. 
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PSrCHOSOCIAl SUMMA?// 



SUMMARY 



WOPKZR 

orricE 



OATZ OFZNED 
DATE CLOSfcO 



yCTS ; First aasessaent lir* Indicates Initial »ssessnent. Second lir.s 
Indicates termination *ssesf.sient . 



gnviror.nent I ' 

A Out:S.de Konie 

: 2 3 4 5 ' 

12 3 4 5 ' 

I 

3 Cutside Konie 
1 2 3 4 5 

1 2 3 4 5' : 
C Social 

1 2 3 4 5 1 
1 2 3 4 5 

0 Financial ' ' 

1 2 3 4 5 1 

1 2 3 4 5* ' 



II Caretaker I 
A History 

1 2 3 4 5 
1 2 3 4 5 

B Personal 

Characteristics 
1 2 3 4 5 
1 2 3 4 5 

C Parer.ting s;iills 
1 2 3 4 5 
1 2 3 4 5 



Caretaker II 

A Kistory 

1 2 3 4 5 
1 2 3 5 

B. Personal 

Character is tic3 
1 2 3 4 S 
1 2 3 4 5 



ISSUES 



STRENGTHS 



CCNCSRys/FHOELEMS 



C 



Parenting Skills 1 
1 2 3 4 5 I 
1 2 3 4 5 I 
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III. Children 

Children In Home 



Children Cut o£ Home 



3 




A. Child Development 


Cues tionable 


Areas of Concern 




Yes 


No 




Child (rens) Names 








1. 








2. 








3. 








4. 








5. 








6. 

















B. Problem Check List 
Child 1: 



Child 2: 



Child 3: 



Child 4: 



Child 5: 



Child 6: 



Problemfs) 



Screngths : 



Problem(s) : 



Strengths : 



Problem(s) ; 



Strengths; 



Prcblem{s) ; 



Strengths : 



Problem (s) ; 



Strengths! 



Problem(s) : 



Strengths : 
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PRIMAR'r GOALS: 
1. 



CASE NUMBER 

WOPiCiR 

OFFICE 



3. 



METHODS; 
C-OAL 1. 



wOAL 1. 



GOAL 3. 
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4k 



OFFICE 
WORKER 



MUH2ER OF CONTACTS: 

WITH CLIEIIT: 

ANCILLARY : 



DropF«i cut 
, Other: (Specify) 



^SSZSSi^Sm RATINGS 
1st : 2ni 



CASS »: 



DATE OPEMFD: 
DATE CLOSED. 



REASON FOR TERMINATION: 

Conpleted 

Msved out of area 

Refused service 

OUTCOME OM GOALS: 
Goal 1 



Goal 2 



Goal 3 



WORKER'S SUMMARY OF IROGRESS: 



DISPOSITION/REFERRAL: 

Was client referred to another agency for additional services'' yes/ao 

Did child(ren) go into any type of out of home placement? yes/no 
If yes. please specify ' 

Comments: 
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ch:ldrs:t's E-jp.sAa of los akgslss 
FA^fiLY co'j:;s£ling program 

?5.CGRAM SATISFACTIOH QUSSTtOJTIAIRS DATE. 



A-j *r« eajer to kr.cw whether the services you received fro-n o^r prcjT^i 
hAV" be-jr. helpful or not. Vcur cpir.ions irs^sortar.t to us. Piesse 

ar.sv.er all questions ever. 1? you have to g.v«* your best guess, li yo'. 
have received services from t.-iis prcgram before this, please tell us o-ily 
aoout your Bost recent period cf service. It is r.ot necessarv to si^-i 
your r.^ne Pleas? cor.plete, and put in acccnpanying envelope and seal 

AIL A:7SWERS AR£ COHTIDEMTI.M 

rlease circle the letter off the bes^ answer. 

1 -ft j'.r-ii-.^ whit tr-«^r.t you 4 Considering all the r-*s::-.. 

ro iu." prcgrira, a.-s yc : j.*-- t.:at b.-c.:yht you hare, r.is 

--r.j whin yci. wa.-t^jd ta yet~ ?r:-r?- hilfe ". ycur jiitu-tior." 

">3 co-ple^ely A T-.i.-'.gs a~? muc,-, ^-e--ir 

" ?cr tha "aost pitr" 3 T."ir<js ar* sc-.sv.-i: »* 

3c-ewha- C Zr.Lr.gi a.* ur.c.-.a.-. I 

- 'i'lds a s'tar': 3 T*".ir.f;« ar* jc.fe /."it worse 



f^lr.gs ar* r.uc.-i wcrs^ 



Zz~'t 7. T^ir.gs are "cette; i- szrt 

Z C':?ir.sed idea of 'c^t wcrs- ir. o-.-.ars 
v.r.at I wante'I 

: i-?.-*er-»:, h-w do ycj 5 Wr.ich services prQ'--d*<i oy cir 

t.ne services you a:;er=y were tr.« xcst -sl.-tf'-l 

Very satisfied A I-idivicua:,'7a- 1 ly cc.-.r.C:?:-- , 

* 'z-lsfiid 3 rarsr.t S-pocrt Crc-ps 

" Sorewhat dissatisfied c Child care d.r j.-cu:r 

? Vary disaatisfied D. Transpcrtan.or. 

Z lie particular fe-ilin^a Z *^*-P jett-nj cTher c:c;r;-r.-tv 

one w;»y or the ot*-.±r sar-'ices 

F , Rescit* care 

'.xcul i yc- reco^.ne..^ thsse 3. rrw.-s-j.i cj i .-..-ire s<*r**.-«s 

A Ves ctl-.er 
3 Mo 

C r cc.-.' t knew 

.nri t^e^e any charges you wouii ".z.ze r«gar din*" sarvicss cffirii oy 

this procrar-* Ves No If yas, please conrcn: 



Please make sure you have answered all questions. Thar.k you very much for 
your help. 



ERLC 



291 



287 



FAMILY cz:i:izQi:zz:i project 

MANAGIMENT LCG - QCAIITV CON'THOl 

1. Intake and Assess.rer.t 

2. Conae:its {!li:ed-5ut ar.d sigr.sd, 

3. Pychc-sccial assessr.er.t 

^. Sa.Tsarv treatT.er.t case plan 
5. Hay care provic«r ar.i/cr schczl ccn^actcJ 
5. Services prcvicad 

A. In-hor.e ccur.selir.g Ac-It 

Child 
FaTiilv 

3. Respite care: 
7. ' arsr.t trai.-.'r.g grcup 

A. Atter.dencs log. 

B. Parer.t training e'^.ucatlcr.: 
a. Tera'natlon Review 

A. Maintenance fora 
9. Program Satisfaction questionnaire 



3/10/sa 

FCPQUALI 
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Al'VUI^ALT I 

*Court AppMrincet 

* Phone Calli w/oth*r 
Profciilonalc 

RLi Client 
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CONCRFTE SPRVICFSi 

* Food 

* riotlilng J 

* FtTftlturc 
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APPENDIX 4 

CHILDREN'S BUREAU OF LOS ANGELES 
IN-HOME PREVENTION PROJECT PROPOSAL 

To The 

ELBRIDGE STUART FOUNDATION 

The Problem 

Based on the growing numbers of increasingly disturbed 
children coining into out of home care, the staff of 
Children's Bureau of Los Angeles is convinced that some of 
the children could have remained witn their families and 
avoided family disruption had there been prevention 
oriented intervention earlier in their lives. Such early 
intervention, if successful, could not only have prevented 
severe, often permanent damage to children but have reduced 
the expensive costs of out of home treatment. 

Evidence is mounting that without such intervention, many 
more children will need care in the future with fewer 
resources available to serve them. In addition, the costs 
of intensive treatment are skyrocketing and policy makers 
appear to bo. increasingly unwilling to fund full costs of 
quality care. 

The immediate problem, however, is not so much that more 
prevention and early intervention services are needed 
(although that seems clearly indicated to service 
providers) , but rather that the child welfare profession is 
unable to prove that any prevention services really make a 
difference, other than thi.ough anecdotal, highly subjective 
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data. Without some kind of evidence of effectiveness, 
public policy makers, who must be reelected every few 
years, cannot or will not invest in efforts wheie results 
are pure speculation by social service professionals. 

At a time when other social needs are becoming more 
pressing, more costly, and more visible (i.e., aias, drug 
abuse, the elderly) , competition for limited resources is 
tiid will continue to intensify dramatically. 

It is clear that hard data is needed co determine 1) which 
families might benefit from earlier intervention, 2) v*/.ich 
interventions have the greatest impact and what the cost/ 
benefit of such interventions would be. Children's Bureau 
of Los Angeles has initiated some pioneering steps designed 
to address this data gap. We are seeking funding to 
formally test the hypothesis that high risk families can be 
identified and can learn adaptive behaviors which can 
contribute to a healthier environment in which children can 
grow. 

General Program Goals 

Recognizing that all or most of the clients served in this 
project will be mu It i -problem, often crisis prone families, 
and that few are likely to be "model" citizens, the family 
which we can expect to best serve would be one which: 
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1) 



could identify warning 



4 



signals of individual and 



family stress; 



2) 



has learned some 



alternatives to violence 



when under stress; 



3) 



has acquired knowledge of 



the 3 ■•caticn and nature of 



basic social services and 



will use those services 



when appropriate; and 



has an understanding of the 



child's basic needs. 



A fifth objective which is ler»s basic but also significant 
would be to determine those families who have substantial 
positive involvement in the child's life (i«e., becoming 
the child's advocate in school; joint library visits; 
enrolling in after school activity; less verbal criticism; 
some positive reinforcement, etc) 

Working with these families would serve to impact 
significantly on the quality of life for them, and the data 
generated there would serve to address the ultimate goal of 
making a major impact on public policy in this country. 
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Working together with two sister agencies to evaluate the 
effectiveness of a spectrum of service models in relation 
to a specific client popu''a^ion would greatly enhance our 
collective service delivery capability. In addition, it 
wuld allow us to exercise the traditional, vital and all 
too oft«n fading role of the private child welfare 
providftx; that of demonstrating to public sector policy 
Mkexv a Bore effective, less bureaucratic and less 
expensive Mans of delivering quality human services. 

y^e ^tlAren^s Bu reau PrograTn 

•EhroufljKJUt its history, children's Bureau has consistently 
€llttcnpted to find ways to intervene earlier in a child's 
hi/ta Md to (prevent family breakdown whenever possible. In 
OKOer to d«i»nstrate its commitment to prevention and to 
test cotse ideas gained through experience with families, in 

the agency launched its Family Connection Project. 
ttKis project provides in-home and parenting education 
services in five locations in Los Angeles County with two 
different funding sources, AB 1733 and AB 2994. (United 
Vtoy end others concerned with public policy issues 
effecting families have also supported this project to a 
limited extent.) 

The philosophy underlying the Family Connection Project was 
based in large part on the agency's experience with 
providing emergency shelter in its Family Crisis Center to 
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Bothers and their children at risk of abuse. In that 
program we learned first hand of the benefits of a team 
approach, the extremely positive effect of nodelling 
behavior and relationships under home like conditions and 
the major impact of teaching simple but basic parenting and 
home management skills through demonstration and example. 

The Inglewood neighborhood was selected as the site for 
this pro;]ect for a variety of reasons. First, the agency 
has a strong commitment to servi.ig those populations in 
greatest need. This primarily black but changing area has 
a large number of families experiencing multiple problems 
including poverty, single parenthood, delinquency, teenage 
pregnancy and high rates of child abuse. In addition, the 
Inglewood community is dramatically underserved by both 
public and private social service agencies. Because of the 
agency's* commitment to underserved areas, we have 
maintained a small outpost in Inglewood for some time which 
includes one Family Connection team. 

We are proposing a program in the Inglewood area, tailored 
for the needs of that community, in which extensive in-home 
and parenting education services would be provided to 
families at risk of child abuse, child neglect and/or 
family disruption. The program would include a major 
evaluation component which would involve collaboration with 
other agencies. While the concept of participatory 
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evaluation is new to this agency and for the most part, to 
the child welfare field, Children's Bureau would welcome 
th^ opportunity to share its knowledge, its questions and 
its data with respected colleagues in the interest of 
answering the key questions identified. 

The Clients 

The clients who will be served by this project will be 
families with infants and children up to age twelve who are 
at risk of child abuse, child neglect and/or family 
disruption. In an attempt to reach clients w.io have not yet 
established a pattern of abuse and neglect (or inflicted 
permanent damage on their children} the research effort 
will be directed at families whose children have not been 
removed from their parents for longer than three days. 

A portion of the clients will be referrals from the Los 
Angeles County Department of Children's Services (DCS). A 
primary target group for referrals will be those families 
rejected for service as not meeting the definitions of 
abuse and neglect as outlined by California Senate 
Bill 243. The targeting of this group of clients is based 
on the assumption that such families, without intervention, 
are highly likely to become clients of the protective 
service system. The remainder of the referrals will be 
solicited from schools/ health facilities and from other 
clients. 
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staffing 

Overall direction for the proposed project will be provided 
by the agency's Execu^-ive Director, Judith Nelson. Ms. 
Nelson, .who holds a Juris Doctor degree from the University 
of Kansas and a master's degree in social work from 
Virginia Commonwealth University, has been Executive 
Director of the Children's Bureau for seven years. She is 
currently also serving as the President of the California 
Association of Services for Children. 

The core direct in-home service staff of the Inglewood 
project will include two two-person teams. One member of 
each team will have a master's degree in the behavioral 
sciences, preferably with experience in working with 
families. The junior member of the team will have a 
bachelor's degree and related experience. Backing up t\e 
teams and assisting in the provision of support services 
will be a secretary/case aide. This position would require 
a high school diploma or equivalent, with some clerical 
experience and an ability to work with families. 

Program supervision will be provided by a Program Director 
(1/2 time) who would need to have a minimum of a master's 
level degree in the behavioral sciences with demonstrated 
experience in grant and program management. Preference for 
culturally sensitive staff would apply for all project 
positions, particularly for direct service staff. 
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Program specific research consul tuition voul€ be provided by 
researchers selected for their unique blend of expertise in 
the areas of social work research and cl^^.ldren and family 
Issues • 

Additionally, the project would have the benefit cf drawing 
on the consultation of a skilled administrative team 
combining extensive experience in program design, 
nonprofit multi-program accounting, and the identification 
and recruitment of talented in-home family support workers. 

Nature ef Services 

Services will be provided primarily in the homes of 
clients. In addition, parenting classes will be offered in 
agency' offices or in borrowed space lo ,ated in client 
neighborhoods, such as churches, etc* 

The average length of service will be four months* In home 
services will be provided during regular office hours while 
parenting classes will be offered day or evening according 
to client need. Services in client homes will ordinarily be 
provided once a week for one to two hours. 

Initial assessment provided would include a team diagnosis, 
a determination of the agency's ability to respond and a 
contract with the family regarding desired Mtcome. 
Intervention services offered would include counseling. 
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crisis intervention, hone and resource managenent such as 
% child safety-prool \g; limited enplcment assistance; 

parenting skills and anger nanagenent with special enpba«is 
on nonviolent and pos'^-ive discipline, ccmiaunication and 
relationship aodelling. Intervention with and on behalf of 
the family would be provided where appropriate with other 
systems including schools, courts and medical facilities. 
In addition, very limited and temporary assistance, where 
no other resources are available, could be provided for 
emergency food, diapers or other small items, A variety of 
other ancillary services will be provided including 
parenting classes, information and referrals, respite care 
for a limited number of appropriate children, and community 
education. 

All initial visits to client homes will be made by a team. 
Subsequent visits will usually be made by one worker unless 
safety or other factors dictate otherwise. 

Projected Client Statistics 

Once fully trained, each team member would be expected to 
handle twelve cases (families) at one time, or seventy-two 
families in the designated research period of twenty-four 
months. Two teams would work with approximately 288 
families in a two year period, (Assuming only a few 
families in the start up period, the last six months of the 
project would add about 72 families to the number served,) 

I 
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(Because one of the many unknowns in these kinds of 

services is how long the service needs to take, it would be ^ 

possible for one taaic to see its families for four months 

and the other for a six month period in order to compare 

results. This would, of course, decrease the total number 

of families served but could produce valuable data.) 



Conclusion 

Support from the Stuart Foundation for this proposed 
project would allow the Children's Bureau to reach out to 
an extremely high need population not currently being 
served. In addition to the direct prevention impact which 
would be experienced by these at-risk, underserved clients, 
we are vitally interested in the chance to work jointly 
with the respected collegial agencies and with the 
Foundation's own evaluation team. As part of a larger 
community team, we see a truly unique opportu.ity to build 
a body of data providing the insight to significantly 
advance the quality of prevention services and the power to 
alter local, state and national child welfare public 
policy. 
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APPENDIX 5 



Assisting us, in addition to Dr. Jacquelyn Mcroskey, are two 
very talented University of Southern California Assistant 
Professors, Robert Nishinoto and Karen Subrananian. This is 
truly a teaun effort and much has been learned in the process. 

The other vital part of the research team has been the members 
of the Family Connection Project, coordinated by Linda Waters 
under the supervision of CBLA Program Director Judy Sweeney. 

Financial guidance and support has been expertly provided by 
Richard Klein, Vice President of Administration. 

Finally, none of the services would have been provided without 
the ongoing support and hard vork by the agency's Board of 
Directors . 
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Chairman Miller. Thank you. Thank you very much. Doctor 
Ferkich. 

STATEMENT OF EUGENE R. FERKICH, COORDINATOR OF 
STUDENT SERVICES, LOS ANGELES, CA 

Mr. Ferkich. Congressman Miller. Ms. Mallis and I are repre- 
sentatives from the Los Angeles School District and the Los Ange- 
les County Interagency Planning Task Force for services to infants, 
toddlers and their families. The Task Force is dedicated to develop- 
ing a proposed county-wide plan for services to disabled infants and 
at-risk infants in the family and we are here to give you an over- 
view of some of the issues that are being raised on this Committee. 
I divided my prenentation into three parts and the first part was 
critical complicating variables and I think you have heard all of 
those this morning so I will just move onto the issues that we are 
talking about in termu of programmatic components of our plan. 
One of the concerns, of course, is geographic aveilulility of services 
and with a County as large as this one, it is a tremendous problem 
to make a coherent core of services available to all families and so 
that is one of the issues we need to deal with. 

Another is the interagency coordination that you heard so much 
about this morning. It is a definite ^^'oblem without a doubt and we 
are working on it and we are talking. Another area of concern is 
eligibility. Just exactly who is eligible for services under this law. I 
do not know if I mentioned it, it is 99-457 funding. 

We do need to collaborate in order to operate more cost effective- 
ly and we also need to identify new sources of funds because the 
problems, as you know, are increasing. We are looking at means 
from which to collect data and maintain a data base that would in- 
clude ii^ormation about the children as well as available resources 
for services. Also, we need some quality assurances built into the 
plan. Some kind of standardization in terms of qualification^ for 
personnel as well as programs and also a monitoring track for pro- 
grams. There are many, many anticipated outcomes that I am sure 
exist. However, we have listed only four and maybe you can help 
us with adding to our list. But, we do plan to address services for 
parents so that ultimately, they would be more effective in serving 
their children, working with their children and parenting and also 
to become the pnmary advocate for the child. We also feel that a 
product of this effort should be a coherent system of services avail- 
able County-wide for every family that has need and easy access 
and finaUy, we are looking toward the development of a uniformed 
method of collecting data and exchanging d&ca between agencies 
where it is appropriate. 

We have been in the infant service business for awhile. We do 
have infant programs for the blind and the deaf as well. I thought I 
would ask Ms. Mallis to speak about the deaf. 

Mary Ann. 

Ms. Malus. Thank you. Good afternoon. 
Chairman Miller. Good afternoon. 
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STATEMENT OF MARY ANN MALLIS, COORDINATOR, EARLY 
INTERVENTION PROGRAM, SPECIAL EDUCATION DIVISION 
LOS ANGELES UNIFIED SCHOOL DISTRICT; LOS ANGELES 
COUNTY fNTERAGENCY TASK FORCE FOR INFANTS AND FAMI- 
LIES 

Mb. Malus. Intervention services do work and we have had that 
opportunity to see them and I would just like to take a few minutes 
of your time to tell you all about it. 

We have heard crises after crises today of what is happening and 
unfortunately it took a crises for us in education to see that is we 
did not do something, when in the 60's we had tlie German measles 
epidemic and we had the large number of deaf children that were 
bom, staff members realized right away that we could not wait 
until they were three years old because that was what the State of 
California had allocated to begin serving these children. 

So, in 1973, an infant program began with working with the chil- 
dren. It was on the basis of— on a one-toone. We had one teacher 
for 8 children. We still have that same ratio today. These teachers 
went into the homes. It was the—the family was basically the 
whole part of this program. We could not just serve tiie baby. We 
did not want anyone just bringing the baby into a school and leav- 
ing it there, ilie teachers would go into the homes, would work 
within the home structure on what they could help the parent in 
creating a lai^uage situation. We were very limited at the bwin- 
ning but it quickly grew and we recognized that by having the Un- 
guage based service, assisted the parents to recimiize that their 
children, yes, indeed, were deaf but they may not nave a language 
that would be considered the same as everyone else. This was dim- 
cult for them to accept and this was a challenge and they had t-^ 
become the advocate. 

I think this new law, that is what the whole thing is, we have to 
help that parent become an advocate for their children if we are 
going to create positive environment. We do not have the German 
measles epidemic today but we have heard many, many other 
crises that are going on and we still have the deaf population. We 
have not been able to erase that. 

New technology has enabled us to recognize that children have 
hearing losses sooner but that just helps us to know that our infant 
program has— is working to its better advantage. We have been 
able to track the children and I would like to tell you that we do 
now know that after working with them as infants, and getting to 
them sooner, when they are three years old, they can be in a more 
positive environment and bv the time they are of school age, which 
would be kindergarten, we nave seen a mainstream. 

A few years after the deaf program, we have an infant program 
that began for the blind. This, too, has been successful and we nave 
been tracking it. We have what we call a ''center based program" 
now and just to let you know, we are bringing the mothers and the 
babies into a school and helping them with multi-disciplinary serv- 
ices. 

We know that this new legislation is on the riffht track. It is a 
family component that we have to work with. We have heard them 
taken out of their homes, we have heard them done in foster 
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homes, we have heard them— but our teachers recognize that Tfhen 
they go in the home and they can help with the infants as early as 
poBsible, that it has been successful. 

(Prepared statement of Eugene R. Ferkich and Mary Ann Mallis 
follows:] 
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Pripaud Statemknt of Mary Ann Mallis, M.A.^ Coordinator* Early Inticrvrn- 
HON Infant and Toddler Program, Division of Spicial Education and Euornr 
R FnuacH, Ed.D, Coordinator, Student Servicbb Division of Special Educa- 
tion 



Public Law 99-457 provides for the planning and development 
of early intervention programs for infants, toddlers and their 
familias. The primary objective of this law is to establish a 
new state grant program for handicapped infants and toddlers, 
ages birth through two years, for the purpose of providing early 
intervention services for all eligible children as defined by the 
legislation. This program appears as a new part H of the 
existing Education of the Handicapped Act. 

The legislation defines the eligible population as all 
children from birth through two years of age who are 
developnentally delayed (criteria to be determined by each 
state), or with conditions that typically result in delay, or (at 
state discretion) who are at risk of substantial developmental 
delay. 

Federal funds under this grant program are to be used for 
the planning, development and implementation of a statewide 
system for the provision of early intervention services. 
Currently, Los Angeles County has an Interagency Planning Task 
Force which is dedicated to the development of a proposed 
countywide plan for services to infants, toddlers and their 
families. The following report reflects some of the issues being 
disclosed by the task force during the preliminary planning 
phase. 



Introduction 
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VARIABLES THAT IMPACT PLAMMIliG 



A. 



Size 



Los Angeles County is 4083.21 square miles in size with 
65 cities and a population of 8,208,866 as of January 
1987. The county includes 82 school districts with a 
current population of 1,300,000 students. 

One of the cities within Los Angeles County is Los 
Angeles. This city has 470 square miles and a population 
of 3,214,000. The Los Angeles Unified school District 
includes 822 schools and centers with a K-12 enrollment 
of 592,273 students. 



B. Co»>«iticMi of the Population 

Los Angeles County's population is truly diverse in that 
it includes people from a myriad of raci; 1 and ethnic 
backgrounds. Within the Los Angeles Unified school 
District alone there are between 80-90 different 
languages spoken in the homes of the students. 

The problems that affect the Los Angeles County urban 
area are essentially the same as those that exist in all 
other major population centers in this country, except 
that the area is a main U.S. immigration center. Among 
the distressing factors that impact the infant population 
are poverty, crime, drug abuse and child abuse. 



D. Bad^atinq Service Agencies 

Services are currently being provided to infants and 
their families by a complex network of service delivery 
agencies, some public and some private. Among the 
programs and services available are the following: 



1. Departaent of Bealth Services 



a. The California Children's Services Program 
provides all services necessary to meet the health 
care needs of physically handicapped children who 
are found eligible imder this agency's criteria. 
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b. The Child Health and Disability Prevention 
Program offers periodic health examinations and 
referral for diagnosis and treatment. 

c. The Maternal and child Heal n Branch contracts 
with coMnunity-based agencies to provide 
preventative and early intervention services for 
infants and their families enrolled in the High 
Risk Infant Folla%f*up Project. 



2. DopurtMttt of Idueaticm 

a. The Office of child Development provides a full 
range of developnentally appropriate child care 
services for children from birth while parents are 
at workf in training, seeking employment, inca- 
pacitated or in need of respite care. 

b. The Office of Special Education provides early 
intervention programs for individuals with 
exceptional needs who require intensive special 
education services- Examples of such services 
being offered in tne Los Angeles Unified School 
District are its programs for deaf and blind 
irfants and their families. 



3. Departaent of OevelapKntal Services 

a. The Department of Developmental Services* through 
its* contractual agreements with Regional centers, 
provides a full range of services to persons with 
development disabilities and infants considered to 
be at high-risk of becoming development ally 
disabled. The regional centers may purchase 
services from any individual or agency that would 
meet their client's needs. 



II. ISSUES TO BB ABDBBSSID IN THE PUUf 

A. AvallabilitY; Geographical Availability of All Relevant 
Services 

A continuum of services which include a variety of 
opt i ons and 1 eve Is of servi ces must be avai 1 able 
throughout the county. 
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B. 
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A ful range of services available to infants and 
families would include medical, psycho-social and 
developmental services. The continuum should extend from 
early identification, evaluation and assessment to 
complete early intervention programs. 

Early intervention programs share a common concern for 
the nee<^ of infants. Program models may differ in 
meeting tne unique needs of a selected population or type 
of service. However, all early intervention programs 
have some comnonalities: they provide services to both 
the child and family by a team of experts, including 
health, education and child development specialists based 
on the child's strengths and developmental level. 

Services for infants have developed gradually in 
California over the last several years. The Department 
of Health Services, the Department of Education and the 
lepartment of Developmental Services all have responsi- 
bility to provide services to infants and families. As a 
result, programs for infants may be found in hospitals^ 
public and private schools, private nonprofit community 
agencies, child care settings and in parent sponsored 
organisations. These programs have developed using a 
variety of eligibility criteria, different funding 
methods and certification requirements. 

The availability of services varies markedly from 
community to community. In some areas there are very few 
or no services available for infants and families while 
other communities in Los Angeles County have a full 
continuum of services available. There is a growing 
awareness of the need for a countywide plan and an 
approach to service delivery that assures the 
availability of appropriate services for all infants and 
their families. 



Ad»inistration: laproving Inter -Agency Co— Mn icatlon and 
Coordination 

Improvement in intcr-departmental communication and 
coordination is essential both at the state and local 
levels. The complexity of the existing service delivery 
system in Los Angeles County is staggering. A number of 
agencies are funded to deliver specific services, ranging 
from periodic screenings to comprehensive five day per 
week programs . Diverse program models have been 
developed to meet the needs of special populations. 




Eligibility for programs varies widely, depending on the 
funding agency and the laws and regulations governing the 
agency. 

Despite the complexities, many infant programs in the 
public and private sectors are operating successfully 
throughout the counwy. Careful consideration must be 
given to each program so as not to jeopardize its 
valuable service. Planning should provide for the 
utilization of both public and private agencies in order 
to build a collaborative service mode. 



gliqlbillty; Definitions and BliqibiUty for Services 

lligibility for service? must be interpreted uniformly 
throughout the county. Eligibility criteria should be 
flexible enough t-o include infants with identified 
disabling conditions as well as infants at high risk of 
developing future disabilities. 

In making the final determination about eligibility 
criteria, consideration should be given to the following 
definitions offered by T.D. Tjossem of the National 
Institute of Child Health and Human Development: 

1. Batablished risk. 

"Established risk infants are those whose early 
appear i ng aberrant deve lopment is re lated to 
diagnosed medical disorders or known etiology bearing 
relatively well known expectancies for developmental 
outcome within specified ranges of developmental 
delay. The early medical, educational, and social 
interventions employed with these children are aimed 
at aiding them to develop and function at the higher 
end of the range for their disorder." An infant 
with Pown's Syndrome represents an example of this 
risk category. 



2. Bnviroif ntal risk. 

"Environmental risk applies to biologically sound 
infants for whom early life experiences, including 
maternal and family care, health care, opportunities 
for expression of adaptive behaviors, and patterns of 
physical and social stimulation are sufficient!/ 
limiting to the extent that, without corrective 
intervention, they impart high probability for 
delayed development." An abused or neglected infant 
falls into this risk category. 
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Biological risk. 

"Biological risx specifies infants presenting 'a 
history of prenatal, perinatal, neonatal, and early 
development events suggestive of biological iiTsuit(s) 
to the developing central nervous system and which, 
either singly or collectively, increase the 
probability of later appearing aberrant development. 
Early diagnosis of enduring developmental fault is 
often difficult and inconclusive in these 
biologically vulnerable infants who, most often, 
require close surveillance and modified care during 
the early developmental years." Babies born quite 
prematurely, low birth weight infants, and/or those 
who experience extensive birth complications are 
examples of infants at biological risk. 

Medical and environaental risk. 

There is a great discrepancy between the number of 
infants identified as needing intervention services 
and the number of school-age children identified as 
requiring special education. It appears that 
identifiable infants are primarily those with 
physical handicaps. In the main, th ;se are "low 
incidence" disabilities. The largest number of 
school-age children served by special education fall 
in the category of learning disabilities, emotionally 
disturbed and/or language impaired. These children 
are generally not identified in infancy- It seems 
apparent that children with these problems come from 
the population of medically and environmentally ac- 
risk infants. If these children are followed by 
appropriate iredical, developmental and other 
services, early identification ' for intervention 
services, could be detected. For many of these 
infants early if^entifi cation could truly prevent the 
need for later, more costly special education 
services. It is for this reason that medically and 
environmentally at-risk children are included with 
the eligibility groupings offered by T.D. Tjossem. 
They require systematic follow-up services and 
referral, when appropriate, to more complete 
intervention services. It is from this group of 
infants that the greatest amount of prevention and 
cost savings will accrue. 
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by existing agencies Th^ duplication of effort 
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Wher« gvidelines have been established, they have not 
developed consistently across agencies, while a variety 
of service options is desiraible, there arc no roiniraum 
standards or guidelines for establishing infant services. 



WndPASID OUICGHBS ARBR INPLBIBIEfiTIGN 

A. Cost yCf ectivaney Beiiltlng Proa Inter-agency 
goyfyjBetion end en Bye?^^**^ Decreeee in ituBber of 
Oiiidren In Heed of Special Servicei 

with effective inter-ageucy coordination, unnecessary 
overlapping of services will be eliminated. In addition, 
research shows that the earlier the intervention is done, 
the greater the savings* Disabilities left untreated are 
frequently ccnpounded with age as are the costs needed to 
address th>3n. 

B. Parant^ W^g ation 

Parents will learn to work effectively with their child 
and will become the primary advocate in the acquisition 
of needed services - 

C. A^leblUty of Serrioee 

A well coordinated, multidisciplinary service system that 
includes an essential range of services will be available 
throughout the county of Los Angeles. 

P>te illectlon 

A central cross-agency ^ta base will be established to 
provide appropriate agencies with vital information about 
each child assessed and found eligible for service. 
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Chairman Millbr. Thank you. 96-272, in part, was broudit 
about because a pudge in Louisiana said enough was enough. So, 
the State of Louisiana, get your kids back in the state, stop this 
inappropriate placement that he thought was in violation of the 
law and certainly was in violation of me children's rights and the 
parents' rights in terms of visitation and taking care of them and I 
thi K it was called the Gary W. case actually. I just wonder why— 
and prior to tiiat, I guess one of the reasons that there was a re- 
sponse in even a State like Louisiana, given how little level of sup- 
port that they had at that time, was the notion that if you are out 
of compliance with Federal law, you would lose your funding. 

Now, this Administration does not believe in that. They L^lieve 
that that is too heavy a hand for the Federal government to play, 
that we really ought to let the states do this however they will. But 
I am starting to oelieve, and this is— I am not talking about Los 
Angeles here but after listening to a number of states and travel- 
ing throughout the Country on this problem, I am starting to be- 
lieve that by the failure to have that tool or that arrow in the 
quiver, is that what we have here* is we have .people engaging in 
really a grand conspiracy to violate the Law. 

We have social workers that are overworked so they do the best 
they can. We have lawyers who know that the social workers are 
overworked so they do not put any more pressure on them. We 
have judges that are trying to run 15 courtrooms so the social 
worker does not say to the pudge you are not doing your periodic 
review, vou are not giving tune to this case. What you really have 
are well-intenlioned people engaged in a conspiracy here that is 
now starting to, or certainly hsa over the last couple of yeara, vic- 
timized milhons of children and their families. 

I am hwd-pressed and I am going through two more hearings on 
this subject. But I would be hard pressed not to just make the de- 
termination, and it is a personal one, because it obviously has no 
force and efifect, that this whole system is in contempt. 

[Applause.] 

Chairman MnxsR. No, that is not the point. The point is that it 
seems to me that we are not going to get the kind of attention that 
is necessary until tlie s^tem has threatened to break down. The 
system has broken down but there is not an acknowledgement by 
policymakers. 

Those of us in the Congress refuse to acknowledge that IV-B 
monies are inadequate and they are driving a system that is no 
longer service based but is in terms of maintenance based at any 
cost at any place. That clearly the State and the local governments 
are not responding in that manner. Even where they have taken 
additional steps in the last year or so obviously it appears, and we 
are going to hear from them in the next couple of weeks, but it ap- 
pears that HHS is the leader of tlie band here because somebody 
trom the ACLU said yesterday in our hearings firom New York, 
you have to work if you want one of these audits by HHS. 

There is no way^actuaUy some state did, never to be disappoint- 
ed. But there really is no oversight and we have been dogging them 
now for over a year to prove to us that they are engaged in over- 
sight and there is, in fact, none. So, what they liawe said is you go 
ahead and violate the law. You do not have to engage, as you say. 
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Judlffe» in all reasonable efforts. You do not have to prove. You can 
check the form any way you want. In fact, when we raview in New 
York, the form is checked at "no", all reasonable efforts have not 
been made. It does not make any difference which way you check 
the form. And people in New York tell us, just as you have, Patri- 
cia, that it is not a moment for more money because they have lost 
control just in terms of management. They would rather have some 
desktop computers than more money in the sense of services at this 
point because they just cannot match up kids and where they are 
m the system. 

I guess I am speaking to you collectively because I think that 

Eir testimony this morning is very, very powerful and I do not 
ow that you intended that but I suspect, given the phrases you 
used in terms of providing additional evidence, that this system is 
really in contempt of the rights of these children and these fami- 
lies. 

I listened for several hours of the day before ir a voung man 
with his mother sitting behind him in the audience, ta& about he 
is now 12, for five yecus he tried to go home to his mother and how 
she tried to get him home. And all that ever happened to tiiat 
family was that she had to go into the hospital for emeigency care 
and fliere was nobody to take care of them. Five years later, she 
could not set those kids back. And, as this little boy said, that is 
not light, that is not fair. And he is right. 

But I really appreciate you— I somdhow think that it is the l^al 
community that has ffot to srab this one by the neck I do not 
think that— because, f will tell you, where we have had the greatr 
est amount of reform, that is what happens. Some judge said hold 
on, not in my courtroom. Not in my courtroom do you go through 
this charade, you devour these kids in this process and of course, 
when that happens, then policymakers have to scramble just as 
you found out with the housing allowance. Once it was available, 
once it was there, HHS was not going to deny it, not in your life- 
time. 

Let me just say on that one Byron, I would appreciate it if you 
woald get some information this coming week. We are about to go 
into the appropriations process and so our delegation can put out a 
letter to the Appropriations Committee, as they deal with the fiscal 
year after October 1st, saying we expect this program to concinue 
and to be funded. I think the California delegation united with that 
along with Illinois and New York. But that would be helpful if we 
could get that started early on in the Appropriations bill — they 
will be reporting that bill in the next couple or weeks to the Com- 
mittee. 

Lillian, let me ask you something. How come you can do this pro- 
gram—and I have been meeting with people now for several weeks 
that tell me they cannot do this, that we need a new Federd law. 
They are asking for IV— where are we IV, A, B, C— H, is it 179 H, 
yeah IV-H. We did not know what the hell to name it though. But, 
because they cannot get this kind of specialized foster care al- 
though we have had specialized foster care available. 

But, with respect to the AIDS babies and the drug addicted 
babies, and in Los Angeles that caseload is building up, it has not 
even stabilized at this point in the cost, obviously, to the hospital. 
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Ms. Johnson. Well, what happened was that, for example, the 
neo-natologist that does all the screening for the admission to the 
program, we pay for it by coU^ grant. The nurse that is in the 
program is provided by public health. The psychologist who does 
the screening of the foster parents is provided by our training 
ftmds. And we got a fouudation to give us— start-up nmds. 

Chairman Muxer. So, you are just knitting this program togeth- 
er. 

Ms. Johnson. Right. And what we did was— and it can be main- 
tained now because we are starting to institutionalize it because 
the actual costs per day for these babies, including all of those— we 
took the cost of these people's salaries and our social work salaries 
is $90 a dav as opposed to $425 which is the lowest amount of 
money per oay in ttie hospital. 

So, the thing that is important about this is that, again, it goes 
back not just to tixe fact that it is an inexpensive program, it is the 
quality of the foster parents that allows us to do the things that 
evervone here today has criticized the system for, which is to work 
very qxiickly with those natural parents to get those babies home 
where they oelong. 

If you look at the ten children that we have — that left our pro- 
gram, one has died and two, which we took in the program, were 
too old. So there were reaUy seven that left the program. All of 
them have been returned home, five are returned home to their bi- 
ological parents, four within 6 weeks after leaving the hospital. 
The 6 weeks time was used to train them with how to take care of 
the medical needs of these children by the foster parents. Two haf 
no parents and they went into adoption. But I think that 

Chairman Miller. But how are you getting the higher reim- 
bursement rate? 

Ms. Johnson. We use the foster care fimd. Because in California, 
four or five years they asked for the special board rate. What coun- 
ties wanted to do at that time about aealing with snecial-need chil- 
dren. We had already implemented a therapeutic home project, a 
very small program and established this sort of level of care costs. 
At the time they asked us to submit a special board rate program, 
we did not. They said if you want to retain your existing plan for 
extra payments you can, and we did. And we have been audited 
consistently on it and they have not— except for respite. The State 
is now realising to pay for our respite benefits. They said that you 
have to withdraw tnat from the payments because the Federal gov- 
ernment will not pay for it. 

Chairman Milur. Okay, so that is one area where your reim- 
bursement rate falls through. 

Ms. Johnson. Right that part will definitely fall through. The 
County will have to absorb tnat but our county happens to be so 
encouraged by the results in 8 months, almost 9, oi the 25 babies 
that we nave taJcen in and our goal is 60 babies at any given time, 
that at this point, despite the deficit, are willing to absorb some 
loss. 

Chairman Mouer. Let me thank you for sajong here that you 
think foster parents shoxild be paid. I mean, tms notion that poor 
children should have poor foster parents is to me just outrageous. 
You know, Jonathan Swift once had a modest proposal; we eat our 
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children. I thought maybe we might just pay people to take care of 
them and the notion that somehow, if you make a buck doing 
this— and I understand this, vou know, everv system has a group of 
]<?ache0 on it and we watch them and they devour tihe children and 
some of them have done it for money, some have done it for their 
deviant behavior, what have you. 

That is all there but the notion that we cannot try to provide 
people who have good stable families, but do not have the resources 
to take in another child that somehow, if ^e provide them some 
additional monies to do that, when you see the administrative over- 
head of shuffling these kids around, it is just an outrage to me and 
kind of guarantees that it will not woik. 

So, I really appreciate your saying that because I think it is hard 
for me to see how we solve this problem without moving in that 
direction. Because I suspect, just as we see, you Imow, we talk 
about all of the people who want to adopt chimren and there are 
also families there that would be more than willing to take in 
these children but just because they either have chil^i^n who are 
in college or in school or what— you know, we all kind of live at 
our full station of life no matter what our income is, that is not 
available to them but with adequate reimbursement— you know, 
permanency may be achievable to a much greater extent than it is 
today. 

Ms. Johnson. I do believe that— and just one more additional 
comment about foster parents is that historically we have treated 
them like lesser beings, that with respect and training and some 
stature given to their position in the community, I think the qud- 
ily of care that they will give our children when it is necessary to 
have a child in foster care, will be so greatly improved. 

Chairman Miller. Well, maybe that should be the requirement. 
Mawbe that should be the entrance requirement just like you want 
to do anythin£[ else; you want to be a pieural^d or you want to be a 
licensed vocational nurse, or whatever it is you want to do, maybe 
that is what you do and come back to us and we will reimburse you 
and provide you a stable rate. But, you know, this business of huntr 
ing 8**^ pecking and looking for people in the middle of the ni^ht 
and iL^iieve that we are doing something good, is just— I thmk 
ain, it is one of those cases where the demographics, the make-up 
the kids, the problems that they bring, the multiplicity of prob- 
lems, just defies the old Norman Rockwell portrait of the foster 
parent and that is not to denigrate for a moment what those people 
have done but the supply is way out of kilter with the demand and 
those are just the new realities. 

Let me ask a question here, where are we in terms of— we have 
been looking at some studies in terms of obviouslv early interven- 
tion with these kids in spxial education and fittmg ';hat into our 
cost effisctiveness approach here in the Congress. Where are vo*' 
with referrals from nosmtals? I mean, how is this— how is the iden- 
tification process started at the beginning? 
Mr. Feuich. Well, it is still complicated for us. 
Chairman Miller. Is the burden on the parent to find you or 
how is this done? 

Mr. Ferkich. Well, actually, if you are talking about the deaf 
and the blind, the system is pretty good and it is working. 
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Chairman Millkr. Yeah. 

Mr. Fkrkich. But, other than that, it is still jMretty much up to 
the parent and sometimes they will show up when the child is kin- 
dergarten age when, in fact, they might have been eligible for serv- 
ices prior to that. 

Chairman Miller. Right. 

Mr. Fkrkich. So, what we have tried to do is publicize and get 
the information out tliat services are available but there just is not 
that communication, I think, that there needs to be between the 
hospitals and school systems and other agencies. And I think that 
is one of the nugor, migor values of this interagency collaboration 
that we have and this task force and that is that we are getting to 
know each other, we are talking to each other, we are learning 
about what we all do. So, I see that really an answer to a lot of the 
breakdown in communication. 

Chairman Miller. Is there an effort? I mean, is there some kind 
of effort trying to link that up between hospitals and infant toddler 
programs? 

Mr. Ferkich. There is an effort in that we are actually going out, 
Ms. Mallis is actually going out and visiting a lot of those mfant 
programs that are connected with hospitals and making herself 
known to the population out there. And that is really brand new. 

Chairman Miller. Thank you. Well, thank you very much for 
your testimony. I think vou may be able to tell you hit a responsive 
cord here. Thank you for ^rour time and again, I would just ask 
that we be allowed to prevail on you a little bit longer in terms of 
soliciting some additional imbrmation from you that your testimo- 
ny raises that there ia no point in d^ing with you in a public 
hearing but much of the testimony today raises— I have been 
making notes here all day, m^ staff will love to know this. But it 
just raises a whole series of issues that we are currently dealing 
with in other committees and I would like to be able to come back 
to you in that aspect. In some ways, that is the most valuable part 
of these kinds of hearings is to be able to connect this up to 
either — much of what Congressman Waxman is doing right now in 
terms of some of these services as mentioned in your testimony. It 
is sort of our effort to try to get that over to the other committees 



And agam, let me thank the School Board for their help and the 
use of the facilities and the Children's Services Commission here in 
LA for all of their outstanding help to us and to Supervisor Anton- 
ovich and Congressman Dreier for sharing part of their time with 
us. 

The record will be kept open for a period of two weeks so that 
people who are in the audience who want to contribute something 
to this record or disagree with it or think that there is additional 
information that should be made available, please do not hesitate. 
It is the Select Committee on Children and Families, Washington 
D.C., and so, I think there was a sign-up list for people that want to 
be on the mailing list so that we can keep you kind of updated as 
to what transpires after a hearincr like this. We try to make sure 
that this just is not the matter of binding it and putting it in read- 
able form but that it is transmitted to those committees of jurisdic- 
tion and finds its way into the public debate. 




321 



817 

So, thank you, very very much. 

[Wheieupon at 1:42 p.m., the above^ntitled matter concluded.] 
IMatenal submitted for inclusion in the record fol'^ws ] 
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Prbparxd Statkbont op Edmund D. Edubcan, Supirvisor, Third District, Board of 
Supervisors, County op Los Anokles, Los Angeles, CA 

Z coHMnd th« 8«l«ct CoMltt** on Children, Youth and PtalllM 
for deaonstratlng Its concern about children In crisis by holding 
this hearing. Virtually every drug abuse eipert snd every concerned 
person froa Prcaident Reagan down to local law enforcement officiala 
all recognise the V6ry real criaia now endangering the nation 
becauac of wideapread drug abuse. Bowever» all but overlooked in 
thia aounting public outcry ia the potentially auch aore haraful 
long tera ef facta drug uae baa on infanta and children. 

Just in Loa Angel ea County between 1981 and 19S7» the nuaber of 
caaea involving drug addiction paaaed froa pregnant aothera to their 
babiea eacalated by 1,100%. IThen county healthcare officiala aade 
ae aware of thia growing problea» 7 held a public hearing on 
perinatal drug abuae in Deceaber» 1985. 

As a result of thst haarihq» the Los Angeles County Board of 
Superviaora unaniaoualy approved ay aotion to create unifora 
hoapital reporting atandarda to aooitor the birth of drug-*addicted 
babiea aa well aa iaproviag aedical tracking for auch infanta. In 
addition » the Board accepted ay recoaaendationa aiaed at alerting 
the public » eapecially eipectant aothera » to the dangera of taking 
drug a or alcohol during pregnancy. Special paaphleta have been 
created for pregnant woaen and a public aervice bua placard and 
billboard caapaign waa launched on the risks of perinstsl drug 
abuae . 

Even with theae atepa» the nuaber of caaea involving infanta in 
drug withdrawal aa a reault of their aothera* aubatance abuae 
continuea to cliab. We have diacovered that babiea born of 
drug-abuaing aothera require apccial care and poaaibly long-tera 
intervention. Theae infanta are character iatically born 
preaaturely» are poorly aouriahed and auffer froa a variety of 
neurological abnoraalitiea aa a result of their eapoaure to druga. 
Mental retardation and aeixure diaordera are now well recognised 
coaplicationa ariaing froa fetal drug and alcohol expoaure. other 
probleaa include aleeping and feeding diaordera* voaiting, diarrhea, 
treaora» high-pitched crying and exceaaive aoveaenta. Pollow-up 
atudiea of theae children have shown poor growth and developaental 
delaya. 
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In Loa Angtlta County, the Dep«ctBtnt« of Children*^ Services 
and Health strviceB are working together on both aedical and drug 
treatment iasues involving Infanta and sMll children. The 
Department of Children'a Servicea ia providing epecialiaed training 
to foater par«nta on how to care for aubstance-txpoaed infanta. 

5*"^ ?^ ^^f,?"*" "-^^^ ^" received little public 
atttntlon but worries chiltf w advocatea ia the correlation 

between AIDS, drug abuae r^en^iX aoleatatlon. Infanta born of 
aubatanct-abuaing aother chilljen who have been aexually 

iBolaattd appear to be at greater risk of contracting Acquired 
Iraune Deficiency Syndroae or AIDS-Related Coaplex (ARC), child 
welfare profesaionals say soon be confronted with young children who 
are not only trauaatixed by the phyalcal and developmental problems 
resulting froa perinatal druj expoaure or sexual abuae, but alao say 

frni S?nR''i^\S?"P^*f/*^^"^ f"^ life-threatening illnesses ariaing 
froB AIDS or ARC as they grow into childhood and adoleacenc- 

Currently the number of foater care placeaents involving 
children with AIDS Oi ARC in Los Angeles County are quite sMll 
However, thl» problem Impacta on the county in three ways. (1) *lt 
increases the already complex task of r ovldlng servicea for abuaed, 
abandoned and neglectr ' children. (2) It affects the foster care 
piovidera in the county, most of whom are reluctant to a<-cept 
children with AIDS. (3) It placea an extra burden on the already 
overworked Children 'a Servicea staff, who muat receive additional 
profeasional training to cope with the problem of AIDS placements. 

^•.ifll«**'?ii^?^*^ creating a local task force to conaider ways of 
dealing with thla problem, we are reaching out to the private aector 
to develop an approach that involvea the comnonity in caring for and 
protecting children with AIDS and ARC. The county also is 
experimenting with various p^lot projects and trying different 
intervention strategies to determine what works best. Our basic 
belief IS that counseling and home-based care services will make the 
difference. 

Los Angeles County faces some major obatacles in its attempts to 
appropriate level of aervlces for abused and abandoned 
children as well as children with special medical problems Chief 
it*"! li«itationj is the lack of adequate finances to do the 
job. The heart of the children's service system — the relationship 
between the case worker ane the child — is under stress because of 
rising caseloads. In the Emergency Response Program^ each worker 

nearly 50 cases, severely limiting the amou .t of time 
available for any one child. 
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The dtvtlopatnt of appropriatt p'lactatnt reaourcea for childrtn 
vith aptcial nttds raquirts coordlnatod action at tbt fedtral and 
atatt ItTtla aaong tbt aocial atrvicer devtlopatntal atrvictat 
■cntal htalth and gtntral htalth pro9raBa optrattd by tboat 
govacnMnta. 

Oaa thing at«M cltar to mi tbt incrtaaing coapltiity of casta 
tntecing tbt Loa Angtlea County child wtlfart ayatta decnatratea 
that tbt problta cuta acicoaa jurisdictional linta and ia not tbt 
ticluaivt conctrn of any ont Itvtl of govtrrlatnt. Nbat trt nttdr 
alaoat a a badly aa lore financial rtsourcesr ia iaprovtd inttraction 
btttrttn local* a'^att and ftdtral agtncita. 

Thank you for tbia opportunity to ttatify btfort your coMitttt. 





321 



Prepared Statement of Gloria Mouna, Councilwoman, Los Angeles, CA 
I am Ccuncilwoman Gloria Molina. I am presenting the 
following comments on behalf of the City of Los Angeles. 

Your hearing today on "Young Children in Crisis*' is a 
time±/ one. We are indeed in the midst of a crisis--one 
in which the victims sadly are too young or too sick, too 
disabled or too abused to speak for themselves. At this 
very moment, disturbingly large numbers of young children 
are i^uffering because; their mothers had little or no 
pre-natal care; their parent or parents had little or no 
training on how to take good care of children; their 
parent or parents cannot find good quality, affordable and 
suitable child care for that part of the day or night when 
child care services are needed. 

Our nation and our people are at a crossroads. We are at 
a point where we must resolve to take control of our lives 
and our future, if we are to remain a leader, economi rally 
and politically, among nations. We cannot continue to be 
such a leader--as we have been in the past--if we do not 
strengthen the social underpinnings that allow individuals 
in our society to go forward to achieve, to excel and to 
provide leadership in any and all areas of social 
endeavor. We cannot succeed as a nation, if large 
segments of our population are subsisting at or below 
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poverty levels, are hungry tnd malnourished* are homeless, 
are i Uneducated, or simply are excluded from equal 
opportunities to progress as human beings and to make 
contributions to society. 



At the most basic level, this means that we should be ^'ery 
concerned with the health and well-being of our young 
people. Unfortunately, many infants and young children 
have become early victims of the health care crisis that 
we have in this state and throughout the nation. The poor 
and the less -educated especially are suffering because 
they cannot afford many health care services. Those who 
have Medi-Cal or Medicare insurance often are turned away 
from service providers who will not accept Medi-Cal or 
Medicare; or they are turned away because under- funded, 
under-staffed, under-equipped and sometimes badly managed 
service providers si..^ply cannot handle any more patients. 

Recent studies by the Children's Research Institute of 
California and the Southern California Child Health 
Network have found that more pregnant women in the State 
are giving birth without benefit of prenatal care. One 
pregnant woman in 13 gets no prenatal care at all or gets 
too little too late. The incidences of infant mortality. 
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newborn deaths and low birthweight are steadily worsening 
throughout the State. According to one of these studies, 
in 1986 in Los Angeles County, there was only one 
obstetrician for every 707 Medi-Cal mothers. The 
so-called "safety net" is not working for low-income 
mothers and infants ^n this State. Admittedly, the 
educational, monitoring and nedical services they need are 
expensive — but preventive, prenatal care certainly helps 
to reduce those costs. 



Of particular concern to us in the City of Los Angeles is 
the fact that many pregnant mothers are not adequately 
informed about the harm that can be done to their fetuses 
by drugs and alcohol. Babies can be born with long-term 
neurological effects, learning disabilities and even drug 
and alcohol addictions because their mothers were 
ill-informed or i ^i-supervi sed during pregnancy. Again, 
prenatal counseling plays an important role in promoting 
the birth of healthy babies. 



We also have the problem in Los Angeles of teenage mothers 
and fathers, many of whom are not yet ready or able to 
take on the important responsibilities of raising a 
child. It is probably true that all of us have had 
difficulties, at one time or another, in communicating 
with the generation that went before us, as well as with 
the one which has come after us. Parents of teenagers 
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need to keep communicatior. lines .pen and to give as much 
support and guidance as they can, for teenagers need to 
feel that they will continue to have a place in the 
family* even as they attempt to express themselves as 
individuals in an adult world. 

But providing guidance and support to our children is not 
an easy task for many parents, especially when both 
parents or the single parent mut work full-time to make 
ends meet. We therefore need to ^dapt our educational 
systems to this fact and provide our young people with 
supplemental training and education in adult 
responsibilities, such as parenting, managing a bank 
account and a household budget, and being wise consumers. 
Teen parents particularly should have access to special 
counseling and training that will assist them on their 
"fast track" route to adulthood. 

Publicity over the problem of "latch key" children seems 
to have waned during the last couple of years, but we 
believe that the problem still r'*mains a major one Yes, 
the availability of child care services is on the 
increase — but wt must make sure that these services also 
are affordable, physics y accessible, competent, and 
adequ&tely-staf fed. If not affordable and/or accessible, 
we will continue to see children left unsupervised and 
potentially at risk of accident, injury, hunger, and 
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loneliness. If affordable and accessible, of course we 
would hope also that the service providers are 
well-trained, qualified and able to do the job that 
working parents cannot do themselves 

Ideally, child care providers should be trained m first 
aid, nutrition and child development. They should provide 
a clean, safe environment. Their services should be 
^available on a full-time and part-time basis and during 
flexible hours. As I will mention again later, we 
consider the cooperation of both public and private sector 
employers to be very important, as the location of child 
care on the work-site or nearby is highly desirable for 
parents of pre-school age children. 



City Policies and Activities 

The City of Los Angeles has adopted general policy 
statements on child care issues and women's issues which 
contain polir .s relevant to the subjects at hand. 

Our Child Care Policy Statement includes support of 
legislative efforts which would expand ind improve child 
care services in the City- -for example, by reducing 
regulatory complexities relating to child cate providers; 
providing or increasing grants and/or other funding for 



ERLC 



3^0 



326 



chi* car« programs; providing for the construction, 
renovation and/or maintenance of child care facilities; 
and providing reasonable tax' incentives for employers who 
offer child care services. 

In addition, the City*s child care policy includes a 
commitment to serve as a model employer in terms of the 
delivery of child care services to its employees; and the 
City encourages all other employers to address the issue 
of child care. The City has a full-time Child Care 

Coordinator and an appointed Child Care Advisory Board, 
charged with the task of increasing the availability of 
child care services throughout the City. Providing an 
exairple for others to follow, the City is in the process 
of establishing a child care center for City employees in 
the Civzc Center. In a private sector project, the City 
encouraged 5 major companies to form a consortium to 
provide child care for their employees and others in the 
community; this center opened last year with space for 70 
children, aged 2-5. 

The City also intends to include child care objectives and 
goals, where appropriate, in the elements of the Citywida 
Plan and the various community plans and specific plans. 

Further, we hope to institute procedures to expedite the 
necessary approvals and permits required for the 
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construction of child care facilities and for projects 
which include the construction of child care facilities. 

The City* 8 Women's Issues Policy Statement includes a 
policy to support legislation which would encourage and 
promote special leave policies, while permitting 
managerial discretion, .n order to accommodate employees 
with family responsibilities; such leave policies would 
include maternity leave, parental leave, child rearing 
leave and dependent care leave. 



Under this policy statement, we support legislation which 
would provide accessible, affordable and quality pre- and 
post-natal care for all women end their infants; 
legislation which would provide adequate funding for 
family planning programs; legislation which would provide 
funding for programs to educate women about their special 
health needs; and legislation which would continue to fund 
food programs for women sDd children. 

Consistent with theso general oolicy statements, the City 
has gone on record in support of s. 1885 (Dodd), the 
proposed Act for Better Child Cars Services (the "ABC" 
bill), Thir comprehensive bill would provide important 
funding for State programs that will make child care more 
affordable ana accessible, especially for low ?nd moderate 
income parents. it also would require the use of minimum 
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standards, strengthen licensing enforcement practices, 
provide for referral and training programs, and recognize 
needs of special populations (such as handicapped , foster, 
migrant, abused and young parent ildren)--all of which 
we believe would go a long way to enhance child care. 

Wt also are supportive of other legislative efforts 
which propose financial incentives and liability and 
insurance reforms to encourage the growth of child care 
services. 

In closing, I would like to say :hat solving the problems 
of young children at risk is only a partial remedy for the 
difficult situations in which so many families find 
themselves today. While prenatal care, parenting and 
child care programs are extremely important in and of 
themselves, a comprehensive "family economic pel icy" is 
the ultimate cppresch which should be taken. This 
encompasses the whole host of reforms that are needed in 
an integrated home-and-wcrk environment, because home and 
work responsibilities must be coordinated by all working 
members of society. Dependent care (including elder care 
and child c:ire) programs, alternative work schedules, 
family leave policies, and flexible fringe benefit options 
should bfe utilized by all employers as part of a 
coordinated effort to maximize opportunities for T,eople to 
sustain their families and perform well on the job. 
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The C\ty of Los Angeles already provides many of these 
benefits to its employees, including the use of 
accumulated sick time, vacation time or unpaid leave for 
maternity or family care purposes; provision dependent 
health care insurance; and flexible work schedules. The 
City has completed a child care needs assessment survey 
and soon will provide on-site child care services for 
Civic Center employees, as noted earlier; the City also is 
conducting an inventory of City properties to identify 
potential sites for additional child care facilities. In 
addition, the City is examining ways in which private 
devalopers can be encouraged to include child care 
facilities within development projects. 

The needs of young chilcren at risk, of course, must be 
addressed as effectively and as soon as possible, because 
they and many of their parents not untypical ly arr, 
defenseless, or nearly so, against the many dangers that 
threaten them. At the same time, we believe that the 
problems of young children at risk should not be viewed in 
isolation but within the more comprehensive framework of 
family needs and should be solved as part of a broader 
"family economic policy." As so well promoted by 
Councilwoman Joy .^icus, my colleague on the Los Angeles 
City Council and the co-chair of a Statewide Task Force on 
Family Economic Policy, this is a policy which permits and 
facilitates the coordination of family and work 
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responsibilities. The better such a policy is formulated 
and carried out, the better we will function as a society 
and perforin as a nation. 
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Prepared Statement or Yvonne Young, Founder of Human Rights pgr Grand- 
parents & Grandchildren Now Known as Grandparents and Grandchildren, 
San Marino, CA 

Vt grandpatcnCB organlztd in chc Suce of CallfomU In 1983 
CO work wlch our legislators co pass laws thac would keep the bond 
ellve betTMnn e grandpercnc and grandchild. Our nenbershlp is now 
veil over I»000 grandpercncs , aunts and uncles, etc, located throiigh* 
out the entire State of Callfoznla. 

In 1983 we worked with Aseeiri>l7un Garr Gondlt to pass AB 300 
which gave grandpexents the legal right to seek visitation with a 
grandchild where there was a divorce of the parents or death of one 
of the parents* and visitation was being denied. 

Also in I983» AB 1550 Johnson's bill for Minors visitation to 
be provided or arranged for by county welfare 'leper tatnt staff with 
his or her grandparents. 

Septe^r of 1986 we worked hard with Assemblynan Wayne Grishaa 
for the passage of AB 2645 whereby minors adjudged dependent children 
of the court and removed froa the custody of their parents, be first 
placed with a relative before given to a* Foster Hone. This lew is 
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noc being Ilv«d up co and grandpartncs sre spending choussnds of 
dollan with actorntys bucking SocIaI Service to gee chelr grand- 
children* And once che child Is placed In a Foster Home, they will 
HOC release lt« and che courts go by their recooDsndatlons. 

Ihe following quote from a California grandsother's Western 
Union Mallgraoi dated April 13, 1988 pretty well tells the story of 
the struggle that Is still going on. 

"Select CoHilttee on Children, Youth & Faallles, Care of Yvonne Young, 
TTiwan Rlghca for Grandparents and Grandchildren* San Harlno, Calif. 
YOU SENT ME A FEKVERT PLEA--TD SHOW UP FOR A MBETXIIG— AN IMPORIAIIT 
MEETUB Oil OUR YOUTH. I WOULD 00 XO THE MEETUIC AND TELL OUR S10KY 
EXCEPT: (1) WHEN WE WROTE TO OUR 00N6KESSMEN DURING OUR OSDBAL-WB 
WEBE REFERRED VOC TO THE VERY AGENCY WE WERE BEING DISCRIHINATED 
AGAINST. (2) WaCH OUR GSANDOilLD WAS ABUSED IN A FOSTER BOHE THE 
POLICE BEFORI WAS LOST. (3) WHEN WE APPEAUD TO THE PRESIDENT, THE 
GOVERNOR, THE HAYOR— NO ONE WOULD LISTEN. (4) WHEN WE APPEALED ID 
THE SOCIAL WDREEBS THEY WOULD NOT LISTEN. (5) WHEN WE GOT FIVE 
DIFFERENT ATTORNEYS OUT OF FRTSTRATION BECAUSE NONE OF THEN ODULD DO 
ANYTHING FOR US, (6) WHEN WE GOT A PSYCSUTRIST'S REPORT AND SENT 
IT TO THE SOCIAL WORREIS THEY WOULD NOT LISTEN, (7) WHEN OUR GRAND- 
CHILD'S CASE WAS P^ INID ADOPTION DEPARTKENT, WE FELT WE HAD LOST 
HIM FOIEVER, BU*. NO AGAIN— HE WAS ABUSED IN A FOSTER HOME, (8) WE 
HAD A DOCTOR EXAMINE HIM AND RE SENT A IZTTER TO THE DIRECTOR OF 
SOCIAL SERVICES, SOMEONE FINALLY LISTENED. NOW THAT WE FINALLY WEBE 
ABLE TO ADOPT HIM AFTER MY DAUGHTER AGREED TO RELEASE HIM FROM JAIL, 
I CANNOT PUT WHAT WE WORKED FOR IT JEOPARDY & WHAT'S HOEE I DON'T 
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rsm THE OmX ATTOBIET who listened wold want us to either. . .TOU 
mem HBO I AM, TVMRE, AND TOU Dm WHY I MOST STAT ANONTMOUS. PLEASE 
SEAD THIS AT THE MntTIMB*AND SIGN tB, TBANKDIG ODD FDR HIS BLESSINGS 
AFTER GOING 1HIDDGB HEIX TO GET OUR GRANDCHILD/* 

Social S«nrlctt «d¥«rciJ«« for Foattr P«mic«» ytc all ovar our 
Stata» gcandparants ara bagging for chair grandchildran in tha courca 
but thay can'c gac chaa. Thaaa ara phjscially & financially fic GP'a. 

Righc now, I have a grandMthar in Northam CalifomU who haa 
giymn ma Notarlsad autborisacion to tall bar atory. Sha and htr 
huaband divoread. Tha huabaad took the two grandchildran chay had 
raiaad frow birth and gaire each child to a diffarant t lly in tha 
araa. Tha grandwthar <raa abia to locau and ratriave one child and 
aought halp froa Social Sanrica in locating tham. Thrca nonthe want 
by an<* although tha Social Worker locatad the aacond child, aha did 
not tall tha grandnothar aaying aha gueaaed aha luada a boo. Nov 
tha feaily that haa that child will not give it up and tha caea la 
in litigation, with tha SocUl Worfcar aaying grandM has no right to 
tha child ao tha siblinga will be aaparatad only to look for aachothar 
upon reaching adulthood. 

In thie caae, tha attorney for the couple holding tha child 
wrote to Social Service atating tha caae can be continued for years 
aa a way of kaaping tha grandaotnar froa getting the child back. 

I have in some caaea written nice letters to Social Workars at 
tha requaat of grandmother (many who are young yet, healthy & 
financially able to raiaa a grandchild) with copiea going to various 
legislators in Waahington, D.C. and California, aa wall aa to Mr. 
Loren Suter, Daputy Director, Dept. Social Service, and tha Social 
worker releasee the child reluctantly from the foater home. 
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Mr. Suter has written m to get the laws chaaged. X did, but 
it hasn't done ouch good at all^ as they are no^ lived up to. 

The Intersute problem In such easea is also bad. We have a 
grandtether vho previously lived In California. Her grandchildren 
are in separate foster hones in California and she resides In the 
State of Washington nov and seeks the children legally. Parents of 
said children want her to have then, as the nother ia Incapable of 
taking care of them* The State of Washington Social Worker doesn't 
want the grandmother to have thew, but the California one does. 
She travels down to California for the haariiigs , but it drags on and 
on and it lookv like the Social Worker in Washington will win out 
unless sooeone steps in to help. There are many othe;. interstate 
problems besides this one* 

Many times, it is the grandparents who while having their grand- 
children in r*«ir home for visits see thet they are being sexually 
or physically abused. They take the children to doctorr and hospitals 
or the police and report it. The children are removed from the parents 
horns by Social Service, but not giv^ ui grandma who reported it, and 
put in foster homes while the parents go through cb^xape. After the 
children are returned to their parents to live, the children's parents 
cut off all visitation by the grandparents. Now these children have 
no one to go to should it happen ag&iut and no matter how hard they 
fight in the courts , they are closed off from those grandchildren. 

Because Social Workers are so bogged down vith cases as haa been 
docuibented in many newspaper articles , maybe their work load could be 
relieved by their many trips to court keeping well qualified relatives 
from getting minor abused and neglected children. 
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tbm •xehange of comspcmd«ne« with e l«g«l represenUtlve 
within tbm Sccte of T«nn«ss«a*s GoverniMnt, askad ne if anything 
««• bttlng doo« about th« adt In thalr papart plaead hj California 
indlvlduala, Baby Brrkart, with California babies for sale. To this 
date, I haw not heard that anything la being done about thU either. 

The Baby Brokers nany are attomeya 1 have been told by cases 
sent to me by the ^kandbothers trying to adopt said llllgltlMCe 
grandchildren. The baby broker convinces an unmarried underaged ~ 
pregnant girl to sell har baby after it Is bom. He will put her up 
along with another pregnant girl In a condominium until the birth. 
In the maantlae, the «ale U arranged. When the baby la bom, it's 
spirited away to the buying couple. The baby broker then brings in 
a qualified doctor to court to testify that the real giandmother 
should not have the baby because it is now bonded to the buying 
parents. SAD INDEED. THE COURT, OF GOOSSE, AGREES with the doctor. 

Asseadilynan Rusty Areiaa, of CalifomU, tried to get a bill 
passed (1221) whereby Instead of potting children ir.to a foster 
hone and not giving It to a grandmother or relative wanting it due 
to the lack of funds, did not pass. It would provide for the grand- 
ma or relative wanting the child to be paid by the state Instead of 
paying a foster parent because the SUte doesn't have enough Foster 
Homes. It did not pass. This would keep families together also. 
So, let these children search for their families in later years, so 
what! Who cares? The children and their grandparents care though. 

In 1985 all of our newspapers carried the story of 2 yr. old 
Isaac Lupercio who was beaten to death becsuse his grandmother could 
not make the County's Dept. of Children's Services believe that her 
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daughter and boyfrland were her heroin addicts and that she should 
have the child. "I've asked the county to give us copies of their 
records/' she said. "We've called and left messages » but no one ever 
returned our calls. Then they told us that Isaac's records are private 
and we can't aee then." The Grandnother also had taken the child to 
a hospital full of bruises on two oceassiona* The Los Angeles Police 
Detectivtt on the caae also reconnneded the gran, other get the child, 
BUT NOBODY LISTENS TO ALL THE HARNINGS AMD THE (BILDBEN DIE. 

This report Is not a putdown for Social Workers > Foster Homes 
or Children's Services » etc., but to try and alert socneone to do 
some thing to aake then see ahead. Also to try and prove that the 
grandaothers trying to protect their grandchildren and gain custody 
of then Is an act of love and devotion and protection for that child. 
Also to try and keep the fanily together even if the ctiildren cannot 
be with their own parents due to bad circunstances involving drugs, 
abuse I neglect and so forth. 





337 




APRIL 15, 



1988 



MY NAME IS JACQUIE DOLAN ANO I AM A VOLUNTEER ADVOCATE FOR ABUSED 
AND NEGLECTED CHILDREN SERVING AS CHAIRMAN OF THE LOS ANGELES 
COUNTY FOSTER CARE NETWORK OF THE CHILDREN'S RESEARCH INSTITUTE 
OF CALIFORNIA (CRIC) AND A MEMBER OF THE FOSTER CARE POLICY BOARD 



THANK YOU FOR THE OPPORTUNITY TO SPEAK TO YOU TODAY ON THE ISSUE 
OF "YOUNG CHILDREN IN CRISIS; TODAY'b PROBLEMS AND TOMORROWS 
PROMISES" 



FACTS : 



NATIONALLY: 



OF THE CHILDREN WHO WILL BE ENTERING FIRST GRADE THIS YEAR: 

ONE IN FOUR WILL BE POOR 

ONE IN FIVE WILL BE TEEN PARENTS 

ONE IN SIX WILL HAVE NO HEALTH INSURANCE 
IN LOS ANGELES: 

1986 NEWBORN DRUG RELATED BIRTHS NUMBERED 915 

1987 NEWBORN DRUG RELATED BIRTHS NUMBERED 1,442 - AN INCREASE 
OF 527 - MORE THAN 50% 



ERIC 
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THE CALIFORNIA FOSTER CARE NETWORK WAS ESTABLISHED IN 1981 BY THE 
CHILDREN'S RESEARCH INSTITUTE, AND FUNDED BY CALIFORNIA 
FOUNDATIONS, TO INVOLVE CONCERNED CITIZENS IN CALIFORNIA WITH THE 
ISSUES SURROUNDING THE TREATMENT OF FOSTER CHItiDREN IN THE 
STATE. THE EIGHT REGIONAL NETWORKS HAVE WORKED IN OUR LOCAL 
COMMUNITIES TO MONITOR THE IMPLEMENTATION OF PL 96-272 & SB14. 
THE NETWORK ALSO ASSISTS IN MAKING IMPROVEMENTS IN THE CARE OF 
FOSTER CHILDREN AT BOTH THE LOCAL AND STATE LEVELS. THE FOSTER 
CARE NETWORK HAS INITIATEI A THREE YEAR PROJECT ON EMERGENCY 
SHELTER CARE IN CALIFORNIA, TO ASSESS THE PROBLEMS AND TO DEVELOP 
RECOMMENDATIONS FOR IMPROVED SERVICES FOR THE CHILDREN IN SHELTER 
CARE. 

A PRELIMINARY STUDY OF ELEVEN MAJOR COUNTIES IN CALIFORNIA ( 
58) HAS BEEN COMPLETED BY THE PROJECT. ANOTHER TWENTY CuuUTTES 
ARE CURRENTLY BEING SURVFYED. TO DATE, THE DATA K CORROBORATING 
THE INFORMATION THE NETWORKS HAVE BEEN CONCERNED ABOUT: THERE 
ARE INCREASING NUMBERS OF CHILDREN ENTERING SHELTER CARE AND THEY 
X Z BRINGING WITH THEM INCREASINGLY MORE DIFFICULT PROBLEMS. 

THE NUMBER OF CHILDREN IN SHELTER CARE, AS REFLECTED BY THE 
AVERAGE MONTHLY CENSUS IN THE ELEVEN COUNTIES, HAS INCREASEJ 
83% BETW SN 1983 AND 1987. THE CHILDREN ARE YOUNGER: 71% ARE AGF 
10 OR BELOW, AS '"OMPARED WITH APPROXIMATELY 52% WHO WERE AGE 10 
OR YOUNGER IN THOSE COUNTIES IN 1984-85. THE AVERAGE LENGTH OF 
Si AY IS 37 DAYS, WHICH ENCOMPASSES *=T/4YS OF 2 DAYS TO 150 DAYS. 
COUNTIES REPORTED THIS HAS INCREASED OVFr* THE LAST 3 YEARS. WHEN 
CHILDREN LEAVE SHELTER CARE, A?P)^OXIJ;aTELY 41% GO HOME OR T) 
RELATIVES, AND ABOUT 55% GO TO FOSTER OMES, GROUP HOMES OR 
RESIDENTIAL TREATMENT CENiiirvG. 

THE ELEVEN COU^^IES IN 1. ^ SURVEY REPORTED A GROWING LEVEL OF 
EMOTIONAL AND BEHAVIORAL DISTURBANCES ON THE PART OF CHILDREN 
ENTERING SHELTER CARE. AN AVERAGE OF 32% OF THE CHILDREN IN 
CENTRAL SHELTER FACILITIES ARE EMOTIONALLY DISTURBED OR MENTALLY 
ILL. SOME COUNTIES REPOR'iED AS MANY AS 60% OF THE CHILDREN IN 
SHELTER ARE DISTURBED. APPROXIMATELY 32% OF THE CHILDREN IN 
SHELTER ARE THOSE WHO ARE "REPEAT PLACEMENT" CHILDREN. THESE ARE 
CHILDREN WHOSE FOSTER PLACEMENT HAS FAILED AND THEY HAVE BEEN 
REPLACED IN A SHKLTER FACILITY. THESE FAILURES ARE OFTEN A 
RESULT OF THE DIFFICULT BEHAVIORS OF THE CHILDREN AND A LACK OF 
APPRG-^RIATE PLACEMENT OPTIONS SO THAT CHILDREN CAN BE MATCHED 
WITH CAREGIVERS. 

INCREASINGLY, THERE ARE INFANTS ENTERING SHELTER CARE WHO ARE 
ALCOHOL OR DRUG DEPENDENT BECAUSE OF THEIR MOTHER'S INGESTION 
DURING PREGNANCY. 
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A kECENT SURVEY EY THE ALAMEDA COUNTY SOCIAL SERVICES AGENCY 
FOUND THAT CHILDMSN NEEDING SPECIAL MEDICAL CARE CONSTITUTE 34X 
OF THE FOSTER CAR^ POPULATION. THIS INCLUDES CHILDREN WHO 
REQUIRE SPECIAL MEDICAL REGIMENS ( INJECTIONS. INTRAVENOUS 

^'^^'^ ^^^^'^ ^^^^ ADDICTION, FETAL ALCOHOL SYNDROME. 
AND OXYGEN DEPENDENT CHILDREN. oinun^^nn. 

MANY OF THE CHILDREN WHO HAVE SPECIAL MEDICAL NEEDS CAN BE CARED 
FOR IN A FOSTER FAMILY SETTING, RATHER THAN LANGUISHING IN A 
HOSPITAL. HOWEVER. THESE FOST^-R /AMILIES NEED TRAINING ANF A 
RICH MIX OF SUPPORT SERVICES (MEDICAL AND SOCIAL) TO BE ABLE TO 
PROVIDE THESE CHILDREN WITH THE BEST ENVIRONMENT POSSIBLE. a 
HIGHER RATE OF REIMBURSEMENT IS REQUIRED TO ATTRACT, TRAIN AND 
S^I*^.vJ"5^^ SUBSTITUTE FAMILIES WHO WILL FIND THEMSELVES CARING 
FOR EXTRAORDINARILY DIFFICULT CHILDREN ON A 24 HOUR A DAY BASIS 
CURRENTLY. WHERE FOSTER PROGRAMS FOR MEDICALLY NEEDY CHILDREN 
EXIST IN CALIFORNIA, THEE FAMILIES ARE e::ING SUPPORTED WITH 
SOCIAL SECURITY TITLE IVE MAINTENANCE FUNDS. 

FEDERAL LEADERSHIP IN PROVIDING PREVENTIVE SERVICES FOR SKILLED 
FOSTER FAMILY HOMES FOR MEDICALLY NEEDY CHILDREN WOULD ADDRESS 
IWO OF THE MOST PRESSING CONCERNS ABOUT THE FOSTER CARE SYSTEM 
I2«tL ^^^^ '^^^ CHILDREN WHO ENTER SHELTER FOR A VERY SHORT 
PERIOD MIGHT BE ABLE TO REMAIN AT HOME WITH THE PROVISION OF 
!^?^ FUNDING EARMARKED FOR SPECIFIC PREVENTIVE SERVICES. 

f^^.t^ IN-HOME CARETAKERS, DAY TREATMENT, EMERGENCY FAMILY CARE 
OR DAY CARE HAS NEVER BEEN ADEQUATE. PREVENTIVE SERVICES IN 
CALIFORNIA ARE FUNDED BY LOCAL CHILDREN»S TRUST FUNDS AND BY 

?i5NnvI?Tvr^nS?, i'**lnf ? S"'^" PROVIDES AN ANNUAL APPROPRIATION FOR 
INNOVATIVE CHILD ABUSE PREVENTION AND TREATMENT SERVICES. 

fSSfS^in LEADERSHIP IS NEEDED TO PREVENT CHILDREN FROM ENTERING 
SHELTER CARE WHENEVER APPROPRIATE AND TO PROVIDE FOR THE CARE IN 
HOME-LIKE SETTINGS, FOR FOSTER CHILDREN REQUIRIWG SPECIAL MEDICAL 
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Prepared Statement of Elouisg Robertson Okoroma.., a Parent Served by "He 
Program at Crystal Stairs, Inc. 

I was introduced tc uhis Program by a social worker while I was 
in the hospital being treated for depression, I was going 
through a divorce, I was at Che point oZ giving upon my life, I 
could not function. Everything upset ae, even my daughter, I 
loved my daughter, but her presence reminded me of her father, I 
also did not have the parenting skillo -necessary to understand 
the needs of my daughter, I feel it was the lowest time of my 
life. 

This is when Crystal Stairs and their Respite Program came into 
my life. It has given me the time that I needed and still need 
to get my ^ife in order, I am so thankful and grateful for thie 
program. This program has really helped me to put things in 
perspective, I really feel that if the hospital cosial worker 
had not referred me to this program, my daughter would have ended 
up in a foster home and I would not have had any reason to live. 
Crystal Stairs is like parents to me in the sense that I do not 
have parents. When something goes wrong in a child's life, the 
child can go to tthe parent for support, I really have to ex- 
press the impact this program has made in my life, I was at the 
point that I really wanted to die. Nothing was important to me; 
not even my daughter. But, to tell you now, what this program 
has done for me has let me get my life in order, 

I am now able to go to therapy, once a week, I am in College 
now, I will be fininshing in June, 1988, I have now remarried. 
Pretty 80on,m I will no longer need the program. But I hope that 
this program will be there for others who may have need for its 
services in the future, 

I also would like to add that the people t.:at work for this 
agency are equally as important to me as the financial aspeccs of 
the program's help to me. One particular employee went beyond 
the course of her duties in order to see to my needs. Once 
again, I would like to express my feelings of appreciation \.o 
this Agency and it's programs. 
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Prepared Statement of Donald L Martin. I^.D., Project Consultant 
I OS Angeles. CA * 

Homo sapiens, no matter their ethnicity, have at least three things m 
cotTWon. All require food, some type of body covering, and shelter to 
meet essential physical needs. On the psycno-social side of basic hurr-n 
needs, there Is the need to belong, the enhancement of the self-conceot 
and an exhaustive listing of the psycho-soclal variables. 

Should a society Intentionally deprive ANY group from those essentials 
needed to adaquately function In that society. It will have consciously 
released a monster that will not onlv devour the Individual, but otner 
segments of society as well. 

It Is no accident that a larger society, via negatively projected cues, 
can C2use an inordinate nuater of persons in that society to be literally 
whittled away rather than polished and highly motivated by this "grind- 
stone called life. Undoubtedly life's grindstone will either polish 
one up or whittle one down depending on the stuff of which one Is made. 
This nostrum however does not consider the environmental meanness th*t a 
hostile society can, and does. Impose upon the conspicuously different. 

Subject any group, or individuals, to prolonged states of insecurity, 
def1,iment, persecution, unresolved problems or unfulfilled needs, and 
one will make fertile feelings of dejection, hopelessness, social in- 
stability, anxiety, alienation and depression. Some individuals, however, 
under the same imposed *cressful conditions are able to achieve a degree 
of homeostasis while others succumb to a lack of purpose or Ideals thus 
resulting in a breakdown of the standards or values held by the excluding 
dominate society. 

The street hoodlum is now in the process of being made. 

The home will initially !.hape, to great extent, one born into any society. 
Should the hoae be the bastion of acute family problems intensified by 
community related problems, and failure complex pervading the entire 
household one can then, with a fair degree of certainty predict a climate 
of learned chaos for the younger members of the household. No attempt is 
herein made to absolve the individual of his responsibility to society. 
The individual as bom into a society that has exclusive rules that 
neither the individual nor his family participated in making. Suffice it 
to say that privilege, role modeling, educational and economic opportu- 
nities all bear, in this society, a badge of ethnocentricity. 

The making of the itreet hoodlum continues, for he was not born that way. 
The etiology of his pathology will not be solved by the utilization of more 
law enforcement officers, for this approach tends to address the results 
and not the root causation. Until this society ceases to penalize the in- 
dividual for not being smart enough or sophist icate'd enough TO CHOOSE HIS 
OWN PARENTS then we will create even more street hoodlums. Until this 
society fairly addresses the economic problems of jobs and job training, 
nils -education of the culturally different, th- infusion of druos into 
communities where people suffer depression, our community will be unsafe 
for all... no matter their status in life, or the pigmentation of their 
skin. 

4/8/88 
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South Kandtna CoMomio 9«)ao 
(81l)79M2aS 



LEAOUf OF WOMEN VOTBIS OP LOS ANOB£S COUNTY 

April U, 1988 



The Honorable George Miller, Chairman 
Select Conmlttee on Children, Youth & Families 
'J.S. House of Representatives 
Washington* D.C. 

Dear Congressman Miller; 

The League of Women Voters of Los Angeles County, California 
recently completed a one year study of Foster Care in .his 
county. We appreciate the opportunity to present to your 
connittee a copy of our study guide and the conclusions our 
members reached as a result of the study by 15 local Leagues 
in Los Angeles County. 

Ue hf ^e and will continue to speak to the Los Angeles County 
Board of Supervisors on issues affecting Foster Care. We wuld 
also like to enter into the record of the April 15, 1988 hearing 
on "Young Children in Crisis; Today's Problems and Tomorrow's 
Promises" a summary of our newly-adopted position on Foster Corei 

FOSTER CARE - Support for a foster care system which considers 
TKc ncc37Tnd feelings of the child to be primary; offers support- 
ive and preventive services to keep th<» natural fami«> together 
when feas'ble; and provides a nurturing home-tike environment to 
enhance the growth and development of children in foster care. 
Support for services to encourage reunification of the family or 
permanent placemen^- as quickly as possible. Support for asses 
ment, placement, support services, counseling, education and 
training which enhance the child's self-esteem and encourage 
rehabll itation and self-sufficiency in older dependent and delin- 
quent youth. Support for effective training of all personnel and 
caregivers; enhanced recruitment of foster parents; adequate and 
promptly paid stipends reflective of costs of care; reasonable 
caseloads; encouragement of and cooperation with the private sec- 
tor. Support for a Dependency Court which encourages long-term 
assignments of judicial personnel who are qualif.ed and sensitive 
to the needs and feelings of abused, neglected and ''at risk" children. 

Sincerely, 



Georganne Thomsen, 1st Vice President 
1259 Winchester Ave., Glendale, CA 91201 
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LEAGUE OF WCMEN VOTERS OF LOS ANGELES COUNTY 



FOSTER CARE STUDY CONSENSUS 



FOSTER CARE 1987-88 

Suoport for a foster care system which considers the needs and 
feelings of the child to be prliiary; offers supportive and pre- 
ventive services to l^eep the natural family together when feas- 
ible; and provides a nurturing home-Ml^e environment to enhance 
the growth and development of children in foster care. Support 
for services to encourage reunification of the family or perman- 
ent placement as qulcl^ly as possible. Support for assessment, 
placement, support services, c^jnseling, education and training 
which enhance the child's self-esteem and encourage rehabilita- 
tion and self-sufficiency in older dependent and delinquent 
youth. Support for effective training of all personnel and care- 
givers; enhanced recruitment of foster parents; adequate and 
promptly paid stipends reflective of costs of care; reasonable 
caseloads; encouri.gement of and cooperation with the private 
sector. Support for a Dependency Court which encourages long- 
term judicial assignments for those who are qualifie'^ and sensi- 
tive to the needs and feelings of abused, neglected and "at risk" 
chi Idren. 



POSITION PAPER ON FOSTER CARE 
Support for the following: 

I. Protective social services which: 



a. Assist families to achieve and maintain safe, stable, nurtur- 
ing home environments to enhance child growth and development. 

b. Reduce need for separation of children from their families by 
providing services which will prevent or ameliorate conditions 
which overwhelm families. 

c. Provide children with alternative nurturing arrangements in 
recognition of their right to freedom from sexual, emotional 
and physical abuse and neglect. 

d. Assist youth to achieve independ«;nt living arrangements when 
this is tha best solution. 

e. Rehabilitate and reunite famiP.s as soon as they are able to 
provide nurturing home environments. 

f. Assist in providing permanent nurturing care environments for 
children who cannot or sh' id not retur.i to their homes. 

g. Provide counseling, education and trailing for dependent and 
delinquent children to enhance their solf-esteem and encourage 
rehabilitation and self-sufficiency for older youth in foster 
placement. 
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LEAGUE OF WOMEK V0TFR5 OF LOS ANGELES COUNTY 

2. A public foster uare system which: 

a. Considers the needs and feelings of the child to be primary 

b. Provides effective training for Ircensing personnel, evalua- 
tors, caseworkers, foster parents and others who have contact 
with abused, neglected and "at risk" children, their parents 
and foster parents. 

c. Encourages recruitment and training of foster parents by: 

(1) increasing public awareness of the need; 

(2) streamlining the appl i cat ion and licensing process, 

(3) providing positive support services and incentives; 
m) giving constructive suggestions in a sens i t i ve manner ; 
(5) assuring that foster parents' stipend is at a level 

sufficient to cover all necessary costs, including 
foster parent training courses, transportation and 
ch'ld care and respite care when needed. 

d Establishes and maintains a reasonable caseload limit which 
allow personnel sufficient time to prooerly assess, place, 
visit, assist and encourage each of their assigned children, 
foster parents and naturpl parents and to complete t .e essen- 
t tol records. 

e. Provides adequate fund s designated for support services and 
programs to prevent out-of-homes placement whenever possible 
and to strengthen dysfunctional families when reunification 
is the objective. 

f. Gives priority to the developmenL of a fast, efficient method 
of payments to caregivers and service providers. 

Seeks all possible funds 1 rom state and federal governments. 

h. Works with the private sector to encourage and coordinate the 
provision of services in the commur.ity for "at risk" children 
and thei r fami 1 i es. 

i. Develops and supports alternative programs and services, such 
as voluntary short-term placement, m-school counseling, day 
treatment centers for children and their parents, family lite 
and parenting class* s and early detect ion/ intervent ion efforts. 

3- A Dependency Court wfiich: 

1. Is separate from the Criminal Court environment. 

b. Requires appropriate training of judges, comm i ss roner s , child 
ad-'ocates ^nd otner court personnel who work with children. 

c. Enhances and encourages long-term judicial assignments for 
those who are qualified and sensitive to the needs and feelings 
of abused, neglected and "at risk" children. 

d. Verifies that reasonable effort is made to maintair the child 

in h s/her home or to reunite the child witn the natural family, 
when it is safe and in the child's best interests. 

[Study entitled "Foster Care in Los Angeles County'', from 
League of Women Voters of Los Angeles County, 1^61 is retained in 
Committee Files.] 

BEST COPf AVAILABLE 
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